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Col. Francis L. McVeigh, O.D., chair of the AOA Health Information 
Technology and Telemedicine Project Team (HITTPT) addresses the 180 
attendees at the AOA's first "Building the Paperless Practice: AOA's 
Electronic Health Records Seminar," Jan. 25-26. 

Conference helps ODs make 
right moves with EHRs 


C hoosing the right soft 
ware might be the 
most important deci¬ 
sion you ever make in your 
practice,” said Kim 
Castleberry, O.D., one of the 
profession’s experts on elec¬ 
tronic health records (EHRs) 
at a first- 
of-its-kind 


At the conference, 180 
optometrists and office man¬ 
agers heard other ODs 
describe their experiences 
with integrating software into 
every aspect of the practice 
from scheduling to billing. 
Then they watched as repre- 


Eyemaginations graphics, 
synched with services such as 
VisionWeb, generated referral 
letters and suggested billing 
codes. 

And during breaks, they 
could meet with representa¬ 
tives of 11 vendor companies 
in the back of the 
conference room to 


AOA conference designed to 
help ODs choose wisely. 

“Building the Paperless 
Practice: AOA’s Electronic 
Health Records Seminar,” 
Jan. 25-26 at the Gaylord 
Texan Hotel, was intended as 
a fast way for optometrists to 
get all the information they 
need to vault their practices 
into the top tier of tech-savvy 
offices. 


sentatives of six vendor com¬ 
panies actually performed 
those functions onstage, using 
a hypothetical patient, Robert 
Smith, who had a routine visit 
and a follow-up visit for sus¬ 
pected glaucoma. 

Audience members were 
able to see how software 
looked, integrated with diag¬ 
nostic tools, incorporated edu¬ 
cation software such as 


ask questions and learn more. 

Dr. Castleberry said the 
right combination of hard¬ 
ware, technology integration, 
software, staff training and 
vendor support can “get you 
to a really sweet place, with 
competitive advantages and 
cost savings.” He noted that 
his practice today has fewer 

See EHRs, page 6 


AOA secures 
federal funding for 
InfantSEE® program 


A fter months of veto 
threats and heated 
negotiations. 

President Bush signed into 
law the fiscal 2008 consoli¬ 
dated appropriations bill 
(H.R. 2764), which included 
an important victory for 
optometry and America’s 
families. 

This legis¬ 
lation — signed 
into law on Dec. 

26 — provides 
federal recogni¬ 
tion and funding 
for the AOA’s 
sight-saving and 
lifesaving 
InfantSEE® ini¬ 
tiative. 

A direct appropriation to 
the AOA for InfantSEE®, 
totaling $438,000, was 
backed by Sen. Robert Byrd 
(D-W.Va.) who has been 
learning about the impact 
InfantSEE® is having in his 
home state and across the 
country from ODs in West 
Virginia, leaders of the West 
Virginia Optometric 
Association and his AOA 
Keyperson, Norma Bowyer, 


O.D. 

In addition to the months 
of hard work by Dr. Bowyer 
and her West Virginia col¬ 
leagues, the AOA Washington 
Office organized well-timed 
briefings for senators, con¬ 
gressmen and their aides and 
other activities to build fur¬ 
ther support in Congress. 


A direct appropriation 
to the AOA for 
InfantSEE®^ totaling 
more than $400,000, 
was backed by Sen. 
Robert Byrd (D-W.Va). 


Of course, every AOA 
member, particularly the 
7,800 doctors participating in 
InfantSEE® who have pro¬ 
vided as many as 150,000 no- 
cost vision assessments to 
America’s babies, helped 
optometry win new friends 
and admirers on Capitol Hill. 

“The good news about 
InfantSEE® is being heard,” 

See InfantSEE, page 12 
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It takes time fitting just the right lens to each patient. 
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OPTI-FREE® RepleniSH® is the only multi-purpose solution 
that demonstrates biocompatibility (minimal corneal staining) 
across all soft lens types, including silicone hydrogel.’-^ Plus 
our proprietary TearGlyde™ Reconditioning System enhances 
comfort and keeps lenses moist for 14 hours - up to 6 hours 
longer than other MPS solutions.^'® Why look further? 
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Now for the easy part. 
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#1 Doctor Recommended 
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References: 1. Contact Lens Research Services. Andrasko corneal staining gnd. Available at; http://www.staininggrid.con\/grid^spx. Accessed /Vpril 24, 2007 2 . Andrasko GJ. Ryen KA, Garofalo RJ. et a). Compatibility 
of silicone hydrogel lenses with multi-purpose solutions. Alcon Laboratones, Inc, Poster presented at: ARVO; April 2006; Fort Lauderdale, Ra. 3. Data on file. Alcon Laboratories, Inc. 4. Meadows D, Ketelson H, David R. 
et al. The impact of water content and care regimen on the long terni ex vivo clinicai wettability of soft contact lenses. Poster presented at: AAO; Dec. 2005; San Diego, Calif. 5. Meadows DL, Ketelson HA, McQueen N, 
Stone R. Dynamic wetting behavior of pHEMA M/^ and silicone hydrogel contact lenses. Alcon Laboratories, Ft. Worth, Tex. ARVO Poster. 2004. 6. Survey of 305 Optometrists. Harris Interactive® December 2006. 
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PRESIDENT'S COLUMN 


The White Coat— 

Privilege and Responsibility 


I n March 1974,1 donned a 
white coat and saw my 
first patient as an optome¬ 
try student at The Ohio State 
University College of 
Optometry. 

The evening before, I had 
completed my pre-clinic prac¬ 
tical; and I was among the 
first to start seeing patients 
the next day (it pays to have a 
last name beginning with 
“A”). In those days, they 
partnered us up with another 
student—one student serving 
as the examining “doctor,” 
while the other took the histo¬ 
ry, scribed and otherwise 
made sure we filled in all the 
boxes on the record. 

I was first up, and I did a 
pretty good exam too—one 
hour, 15 minutes.. .per eye. 

To this day, I have no idea 
what we were doing all that 
time trying to figure out what 
to do with a 2 diopter myope! 
I do know that day was very 
special and is forever locked 
in my memory as the day I 
went from worrying about 
chemistry, physics and biolo¬ 
gy, to caring for patients and 
how to their solve eye and 
vision problems. 

Today, optometry stu¬ 
dents participate in a much 
more formal entry into their 
first clinical experience. 

At this time each year, 
most schools and colleges of 
optometry participate in what 
is called the “white coat cere¬ 
mony.” The white coat cere¬ 
mony is a formal exercise 
where faculty, family and 
friends gather to witness sec¬ 


ond year students as they don 
white coats for the first time. 

The ceremony marks the 
rite of passage of each student 
from layperson to health care 
professional. The white coat 
signifies the first formal step 
in each student’s journey to 
becoming a doctor of optome¬ 
try. 

Of course, the white coat 
means much more. The 
white coat sets optometrists 
apart from laypeople because 


with the white coat comes 
privilege and responsibility. 

Each time we enter the 
examination room and set out 
to solve someone’s eye or 
vision problem, we do so 
because we are privileged by 


society and authorized by law 
to engage in the practice of 
optometry. 

No one else can do what 
we do. And, we do it after 
years of study and clinical 
training preparing for our 
role. Each time I examine a 
patient, I think about that spe¬ 
cial privilege and I feel very, 
very honored. 

The white coat also 
delineates a high level of 
responsibility. After all, each 


patient we see has entrusted 
his or her vision to us. 

As doctors, we must sub¬ 
ordinate our interests to those 
of our patients. We must 
adhere to high moral and ethi¬ 
cal standards. Optometrists 



Dr. Alexander 


donning the white coat com¬ 
mit to life-long learning and 
continued competence to 
assure each patient that we 
are prepared and experienced 
in current technologies and 
therapies. 

The white coat ceremony 
was started at The Columbia 
College of Physicians and 
Surgeons in 1993. Since 
then, a number of professions 
have adopted the white coat 
ceremony as a psychological 
contract between the student 
clinician and the patients they 
now serve. 

As each optometry stu¬ 
dent dons the white coat for 
the first time, the AOA offers 
each our best wishes for a sat¬ 
isfying career serving the 
vision needs of the public. 

Congratulations, doctors! 


New member benefit: AOA F/rsf Look 

In a new benefit for AOA members, the AOA has teamed up with U.S. News and 
World Report \o provide a daily e-mail summary of ophthalmic news, under the title 
"AOA First Look." Its a free member-only benefit. Editors at U.S. News scour online 
news sources and compile items they expect will interest optometrists every weekday 
morning. AOA members who already receive association e-publicotions should be 
receiving AOA First Look now. If not, check your spam blocking settings and odd 
FirstLook@AOA.custombriefings.com to your e-mail address book. If your network adminis¬ 
trator or Internet service provider requests it, you con provide the sending IP address; 
65.240.141.95 for whitelisting. To sign up, send on e-mail to oddresscFionge@ooo.org. 


Each time we enter the 
examination room and set out 
to solve someone's eye or vision 
problem, we do so because 
we are privileged by society and 
authorized by law to engage in 
the practice of optometry. 


American Optometric Association News (ISSN: 0094-9620) is published 18 times per year by Elsevier Inc., 

360 Park Avenue South, New York, NY 10010. Months of issue ore once monthly in January, June, July, August, November, and December 
and twice monthly in February, March, April, May, September and October. 

Business Office: 11830 Westline Industrial Drive, St. Louis, MO 63146. 

Editorial Office: 243 N. Lindbergh Blvd., St. Louis, MO 63141. 

Accounting and Circulation Offices: 6277 Sea Harbor Drive, Orlando, FL 32887-4800. 

Domestic subscriptions: $97. Internotionol subscriptions: $ 126. 

Customer service: 800-654-2452 (US and Conodo) or 407-363-9661 (other countries). 

Periodicals postage paid at New York, NY and at additional moiling offices. 

POSTMIASTER: Send address changes to American Optometric Association News, 

Elsevier Periodicals Department, 6277 Sea Harbor Drive, Orlando, FL 32887-4800. 


February 25, 2008 


111 ^ 


3 























Conference helps ODs focus on 
Healthy Eyes Healthy People® 


A OA President Kevin 
Alexander, O.D., 
Ph.D., announced 
the awarding of $810,000 in 
grants to date at the sixth 
annual Healthy Eyes Healthy 
People® Conference in St. 
Louis. 

“One of the things we 
need to do in optometry is 
position the profession in the 
national health care scene,” 
said Dr. Alexander. “We are 
now, with Healthy Eyes 
Healthy People®, fitting into 
the public health arena and 
maturing and coming into 
our own.” 

Healthy Eyes Healthy 
People® (HEHP) Connnittee 
members and consultants 


from across the country gath¬ 
ered at the conference to col¬ 
laborate, network and increase 
awareness of projects. 

The conference was held 
in conjunction with the AOA 
Presidents’ Council meeting 
and designed to: 

Demonstrate how to 
engage the state associations 
and local societies in HEHP 
Provide resources for suc¬ 
cessful HEHP grants and pro¬ 
grams 

Teach consultants how to 
connnunicate with staff at 
state departments of health 
Educate consultants on 
how to be successful National 
Eye Institute Award appli¬ 
cants. 


The Luxottica Group 
has funded 98 grants since 

2004, and VSP® Vision Care 
has funded 76 grants since 

2005. The grants are intend¬ 
ed to develop programs to 
address the unique needs of 
underserved populations at 
the local level. 

Dr. Alexander noted that 
it takes money to make 
things happen, and these two 
sponsors “get” what the pro¬ 
gram is trying to accomplish. 

“Dr. Howard Braverman 
suggested Healthy Eyes 
Healthy People® for 
Luxottica, and we thought it 
a great opportunity to get 
together and work with 
optometrists all across the 
country,” said Henry Sand, 
Luxottica Group. 

“Optometrists play an 
important role in a patient’s 
overall health care,” said 
Melissa Warren, Public 
Relations, VSP. “One study 
shows that only 16 percent of 
the workforce have annual 
physical exams, while 61 
percent of the workforce 
with vision coverage get 
annual eye exams. This is an 
avenue to get patients into 
the health care system.” 

Eor more information 
about HEHP, contact 
Associate Director, Public 
Health, Timothy Wingert, 
O.D., at 800-365-2219, ext. 
4146 or e-mail 
TAWingert@ aoa. org. 



Henry Sand, vice president. Sales and Industry 
Relations, Luxottica Group, announces support 
of the 2008 Healthy Eyes Healthy People® 
grants, which are made possible through 
grants from Vision Service Plan (VSP) and the 
Luxottica Group. States may apply for more 
than one grant, and each grant is worth up to 
$5,000. All grant proposals must address one 
of the 10 Vision Objectives from Healthy People 
2010. The deadline is March 17. Visit 
www.aoa.org/HEHP.x^ml for more information. 



Save Your Vision Month 
materials free for members 

The AOA is offering FREE materials to members to 
assist their promotional efforts for Marchs Save Your 
Vision Month observance. This years focus is on 
"FHealthy Vision in the Workplace/' including the effects 
that prolonged computer use has on the eyes. 

The member kit includes: 

An 8 1 / 2 " X 1 1" pad of the ’^new’^ FHealthy Vision at 
the Computer resource (quantity of 50) 

Template news release for local newspaper 
Template letter for members to send to local business¬ 
es' human resource directors and wellness coordinators to 
introduce the importance of healthy habits for computer 
users and the impact computer use can have on vision as 
well as productivity 

A window cling for office use 
Members may obtain a FREE kit by sending an e-mail 
to publicrelations@aoo.org. 


San Antonio school of optometry details released 


he University of the 
Incarnate Word (UIW) 
announced on Eeb. 1 
the launch of a new school of 
optometry. The University of 
the Incarnate Word is a 154- 
acre campus located in San 
Antonio, Texas, with more 
than 6,000 students from 
more than 40 countries. 

The program is anticipat¬ 
ed to begin in the fall of 2009, 
and the class size is projected 
to be approximately 60 stu¬ 
dents. 

The School of Optometry 
and its adjoining clinic will be 
located in the Medical Center 


of San Antonio. Incarnate 
Word also plans to construct 
a two-story building, on San 
Antonio’s East Side, that will 
house an optometry clinic on 
the ground floor and a center 
for pharmacy, nutrition and 
nursing counseling on the 
second floor, university 
Chancellor Terry Dicianna 
said. 

The East Side clinic will 
offer clinical training for 
optometry students as it fills a 
need for vision care in low- 
income connnunities, accord¬ 
ing to the school. 

H. S. Ghazi-Birry, O.D., 


M.D., Ph.D., OCS was 
announced as the founding 
dean of the UIW School of 
Optometry. Dr. Ghazi-Birry 
obtained his optometry 
degree from Southern College 
of Optometry and served on 
faculty as an associate profes¬ 
sor. 

In addition to completing 
a sabbatical training program 
in clinical neuro-ophthalmolo¬ 
gy at The Bascom Palmer Eye 
Institute in 2004, Dr. Ghazi- 
Birry also completed a cur¬ 
riculum in specialty medical 
coding, billing and documen¬ 
tation and has been granted 


certification as an Ophthalmic 
Coding Speciahst (OCS). 

Incarnate Word will also 
begin offering an undergradu¬ 
ate program in pre-optometry 
in the fall of 2008. The pre¬ 
optometry curriculum is 
designed to integrate the antic¬ 
ipated pre-requisites to qualify 
for application to the school of 
optometry. 

It is expected that the 
optometry faculty will be 
involved in the educational 
delivery of the pre-optometry 
program and pre-optometry 
students will participate in var¬ 
ious activities with the profes¬ 


sional optometry students. 

In addition to the 
University of Incarnate Word, 
Western University of Health 
Sciences has announced plans 
to open a College of 
Optometry at its Pomona, 
Cahf., campus. The school 
has named Elizabeth Hoppe, 
O.D., Dr. P.H., as founding 
dean. 

The university has 
announced plans to open in 
2009 with a class of about 70 
students. It is opening a 
College of Dental Medicine 
and a College of Podiatric 
Medicine at the same time. 
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EYE ON WASHINGTON 



Medicare requires NPIs on claims March 1 


E ffective March 1, 

2008, National 
Provider Identifier 
(NPI) numbers will be 
required in the primary 
provider fields on all 
Medicare claims, according 
the U.S. Centers for 
Medicare & Medicaid 
Services (CMS). 

Failure to include an NPI 
will result in claim rejections, 
the CMS emphasizes. 

Health care providers 
can use either an NPI as the 
sole form of identification in 
the primary provider field or 
list the NPI along with a 
legacy identifier (such as a 
Medicare provider number), 
CMS administrators note. 



World Glaucoma 
Day aims to 
raise awareness 

March 6, 2008, will 
be the first World Glaucoma 
Day (WGD), a joint global 
initiative of the World 
Glaucoma Association 
(WGA) and the World 
Glaucoma Patient 
Association (WGPA). 

Because 50 percent of 
affected people in the devel¬ 
oped world (up to 90 per¬ 
cent in developing countries) 
do not know that they hove 
the disease and ore there¬ 
fore not on treatment, com¬ 
munity awareness needs to 
be significantly increased. 

Hundreds of activities 
hove been planned around 
the world. A pdf file with 
details, and logos, ore at 
wgdoy. org/index, php. 
Information on the Gptometric 
Glaucoma Society is at; 
optometricglaucomasocieiy. 
org. 


However, one way or 
another, an NPI must be list¬ 
ed in the primary provider 
fields (i.e., the billing, pay-to, 
and rendering fields) on all 
Medicare claims beginning 
in March, the CMS empha¬ 
sized in an e-mail advisory. 

The NPI requirement 
applies to both 837P elec¬ 
tronic claims and CMS-I500 
paper claims. 

The March I deadline 
for mandatory use of the NPI 
on Medicare claims marks 
the second-last milestone in 
the CMS’s year-long strategy 
to phase in use of the new 
universally recognized health 
care provider identifier. 

Effective May 24, the 


NPI will become the only 
provider identifier accepted 
in Medicare claims. 

Beginning at that time, 
any claims form with 
Medicare numbers or other 
legacy identifiers anywhere 
on it will be rejected, CMS 
administrators say. Claims 
with legacy numbers will 
then be rejected even if an 
NPI is also included, the 
CMS emphasizes. 

The NPI also will 
become the sole provider 
identifier used by Medicare 
and most other insurers for 
most other connnon health 
care transactions by May. 

The CMS initially set 
May 23, 2007, as the dead¬ 


line for implementation of the 
NPI. 

However, after determin¬ 
ing that many insurers, 
including Medicare, would 
not be prepared to use NPIs 
at that time, the agency issued 
a one-year extension and 
announced it would not 
impose penalties on health 
plans or providers who made 
good faith efforts to bring the 
NPI into use. 

The AOA Advocacy 
Group urges any optometrist 
who has not yet obtained an 
NPI to register for the new 
identifier as quickly as possi¬ 
ble. 

All optometrists should 
now be testing their office 


practice managements sys¬ 
tems, or checking with their 
claim filing services, to 
ensure that claims can be 
filed properly using NPIs, 
according to the CMS. 

As NPI deadlines draw 
near, the AOA Advocacy 
Group also suggests 
optometrists check the AOA 
Web site NPI page 
(www.aoa.org/NPI.xml) and 
the CMS Web NPI page 
WWW. cms. hhs. gov/ 
NationalProvIdentStand often 
for advisories. 

Health care providers 
can obtain an NPI by calling 
800-465-3203 or request a 
paper application by applying 
at https://nppes.cms.hhs.gov. 


OD involvement key 
to continued optometry ^wins' 


Through intense negotiations and the tireless efforts of 
the AGAs dedicated grassroots network, 2007 was a 
successful year for AGA federal advocacy. 

In addition to secured federal recognition and fund¬ 
ing for the lifesaving and sight-saving InfontSEECD initiative 
(see story, page 1); the year concluded with U.S. House 
approval of o childrens vision funding bill and congres¬ 
sional approval of o stop-gap plan to eliminate the mas¬ 
sive 10.1 percent cut in Medicare physician payments. 

Also, new support was added to AGA-bocked 
''optometry-specific" bills before Congress. While 2007 
was good, more activism by GDs will be needed to fight 
the battles ahead in 2008, including over the onti-optom- 
etry Sullivan bill (H.R. 2260), which attacks how GDs 
practice and provide core for patients. 

The AGA Advocacy Group needs optometrists to 
advance optometry's priority issues for 2008: 

The National Health Service Corps Improvement Act 
(H.R. 1884). To increase access to needed eye and 
vision core services, especially for rural and underserved 
communities, this AGA-bocked bill would end the exclu¬ 
sion of optometrists from the Notional Health Service 
Corps (NHSC) loon repayment and scholarship pro¬ 
grams. Those programs are federal incentives to attract 
health providers to medically underserved areas. 

Currently, H.R. 1884 has 94 co-sponsors and is pending 
before the U.S. House Energy and Commerce 
Committee. More U.S. House co-sponsors ore needed 
before it will be considered o priority by Congress. 

The Optometric Equity in Medicaid Act (H.R. 1983). 
To increase access to care for those most in need, this 
AGA-bocked bill would extend physician status to 


optometrists under the Medicaid program. It is opposed 
by the American Academy of Gphtholmology and the 
American Medical Association. Currently, H.R. 1983 has 
44 co-sponsors and is pending before the House Energy 
and Commerce Committee. More U.S. House co-spon¬ 
sors ore needed before it will be considered o priority by 
Congress. 

Vision Care for Kids Act (H.R. 507/S. 1117). To 

fight against preventable vision loss in children, this AGA- 
bocked bill would authorize federal funding aimed at bol¬ 
stering state children's vision initiatives. H.R. 507 was 
approved by the U.S. House, but is pending before the 
Senate Committee on Health, Education, Labor and 
Pensions. 

*> Contact Lens Consumer Health Protection Act (H.R. 
2012 ). To protect contact lens patients, this AGA-bocked 
bill would launch o federal crackdown on the onti-potient 
activities of unscrupulous Internet contact lens sellers. 
Currently, there are 1 3 co-sponsors and it is pending 
before the House Energy and Commerce Committee. 
More U.S. House sponsors ore needed for H.R. 2012 to 
be considered o priority by Congress. 

GDs con help the AGA fight and win for optometry 
by donating to AGA-PAC, getting involved in the 
Congressional Keyperson program or even by sending o 
letter to your senator or representative through the AGA 
Legislative Action Center. 

With Congress now beginning to consider on over¬ 
haul of health core in America and onti-optometry special 
interests increasingly looking to diminish the profession, 
optometry needs to ensure that 2008 is even better than 

2007. 
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Plain paper will not meet new Medicaid Rx rules 


P rescriptions issued on 
standard paper, even if 
enhanced with features 
such as embossed logos or 
generated using computers, 
are unlikely to meet new 
Medicaid standards for tamp¬ 
er resistance, according to the 
U.S. Centers for Medicare & 
Medicaid Services (CMS). 

Under a new federal law 
(see AOA News, Sept. 3, 
2007), Medicaid will require 
pharmaceutical prescriptions 
be issued on pads that incor¬ 
porate industry-recognized 
features to prevent unautho¬ 
rized copying, erasure or 
modification, and counterfeit¬ 
ing. 

To be considered tamper 
resistant, a prescription pad 
must contain at least one of 
the following three character¬ 
istics: 


EHRs 

from page 1 

staff, but the staff is better 
educated and higher paid, able 
to solve many problems inde¬ 
pendently and creatively. 

While adopting EHRs to 
make a practice more efficient 
and improve patient care can 
be a smart business decision, 
it is fast becoming a necessity, 
not a choice. Health informa¬ 
tion technology (HIT) is 
becoming a “fact of life” in 
day-to-day practice faster than 
most optometrists realize, 
according to Col. Francis L. 
McVeigh, O.D., chair of the 
AOA Health Information 
Technology and Telemedicine 
Project Team (HITTPT). 

In 2008, Medicare’s 
Physician Quality Reporting 
Initiative (PQRI) will allow 
health care providers to report 
on the use of EHRs and/or e- 
prescribing technology in their 
practices to qualify for a bonus 
incentive payment. Washington 
observers say they will not be 
surprised if EHRs and e-pre- 


1) One or more industry- 
recognized features designed 
to prevent unauthorized copy¬ 
ing of a completed or blank 
prescription form; 

2) One or more industry- 
recognized features designed 
to prevent the erasure or mod¬ 
ification of information writ¬ 
ten on the prescription pad by 
the prescriber; 

3) One or more industry- 
recognized features designed 
to prevent the use of counter¬ 
feit prescription forms. 

A prescription pad will 
have to meet at least one of 
those requirements beginning 
April 1, 2008, and all three by 
Oct. 1, 2008. 

The National Council for 
Prescription Drug Programs 
(NCPDP) has convened a 
focus group to identify con¬ 
sensus best practices and 


make a reconnnendation to 
state Medicaid programs on 
“a standard approach” to 
meeting the prescription pad 
requirement. 

The NCPDP focus group 
has already developed a list 
of examples of industry-rec¬ 
ognized features designed to 
prevent unauthorized copying 
of a completed or blank com¬ 
puter-generated prescription 
form. 

They include water¬ 
marks, micro-printing, and 
paper on which the word 
“void” appears when copied. 

Prescriptions not issued 
on specialized tamper-resist¬ 
ant paper cannot be expected 
to meet the new Medicaid 
requirement, the CMS said in 
a notice to state Medicaid 
directors this month. 

Several Medicaid direc¬ 


tors have suggested the pre- 
scribers may be able to effec¬ 
tively make prescriptions 
tamper-resistant through the 
use of various types of ink 
(gel or indelible); writing out 
the drug quantities rather 
than just the number (i.e. 
“thirty” vs. “30”); and using 
embossed logos. 

“However, based on its 
understanding of current pre¬ 
scription security technology, 
the CMS does not believe 
that computer-generated pre¬ 
scriptions printed by a pre¬ 
scriber on plain paper will be 
able to meet (even) the first 


heard stating that they would 
be making purchases “on 
Monday” as soon as they 
returned to their practices. 
Others were clearly 
impressed with particular 
tools and approaches to com¬ 
mon problems. 

In addition to Drs. 
Castleberry and McVeigh, 
speakers included Scot 
Morris, O.D., concerning the 
competitive advantages and 
cost implications of the 
switch to EHR; and Philip J. 
Gross, O.D., who took the 
audience through every phase 
of implementation. 

When all four speakers 
were onstage, moderator Kirk 
Smick, O.D., boiled down the 


baseline requirement that pre¬ 
scriptions contain one or 
more industry-recognized 
features designed to prevent 
unauthorized copying of a 
completed or blank prescrip¬ 
tion form (by April),” CMS 
administrators said. 

“In other words, pre¬ 
scriptions printed on plain 
paper will not be able to meet 
all three baseline characteris¬ 
tics outlined by the CMS. 
Therefore, beginning Oct.l, 
computer-generated prescrip¬ 
tions must be printed on 
paper that meets that require¬ 
ment.” 


point of the meeting: to help 
ODs sort out the concepts of 
wants and needs for their 
practice and give them the 
tools to implement EHR 
faster than they otherwise 
could. 

A survey of attendees 
found 98 percent believed the 
AOA should offer additional 
conferences. 

“Excellent, by using docs 
who have been there, done 
it!” wrote one OD. 

“Very well thought out 
and an excellent program! 
Very informative! Saved me 
a lot of time to attend this 
seminar versus spending time 
on researching vendors on my 
own,” wrote another. 



A panel of OD experts answers questions about 
their experiences adopting EHR technology. From 
left are Philip J. Gross, O.D.; Col. (Ret.) Francis L. 
McVeigh, O.D.; Kim A. Castleberry, O.D., and Scot 
Morris, O.D. The discussion was moderated by 
Kirk L. Smick, O.D. A slide show of the meeting 
is at www.aoanew5.org. 

scribing become mandatory 


for Medicare prescribers in the 
future. 

The U.S. Department of 
Health & Human Services 
(HHS) plans to make EHRs 
available to all Americans by 
the year 2014 through a new 
National Health Information 
Network (NHIN). 

Six software makers — 
Compulink, EMR Logic, 
EyeCodeRight, First Insight, 
OfficeMate, and VersaSuite 
—demonstrated their products 
and allowed hands-on evalua¬ 
tion by seminar participants. 

Those companies, and 
five others, Crowell Systems, 
Crystal Practice Management, 
Eloqui Incorporated, QM 
Systems, EEC and Topcon 
Medical Systems, Inc., had 
exhibits at the back of the 
conference room, featuring 


large-screen monitors and 
tablet PCs. 

The potential for wireless 
technology was demonstrated 
on-stage by Lorrie L. 

Lippiatt, O.D., who was alert¬ 
ed to a patient’s glaucoma 
pressures remotely via iPhone 
and used a tablet PC to not 
only make notes for the 
patient record but also as a 
video screen to show the 
“patient” an animated depic¬ 
tion of glaucoma progression. 

Despite having vendors 
in the meeting room, the con¬ 
ference felt very non-com¬ 
mercial, with equal time for 
all, and no product plugs 
from third-party speakers or 
panelists were allowed. When 
Dr. Castleberry was asked 
what software his practice 
used, he declined to answer. 

Attendees were often 


CMS issues emergency 
prescription rules 

In Q related matter, the Centers for Medicare & 
Medicaid Service (CMS) have informed state Medicaid 
directors that emergency fills are allowed as long as a pre¬ 
scriber provides a verbal, faxed, electronic, or compliant 
prescription within 72 hours after the date on which the 
prescription is filled. (However, in some cases. Drug 
Enforcement Administration regulations regarding controlled 
substances may require a written prescription, the CMS 
also notes.) 

For additional information on the Medicaid tomper- 
resistonce requirement (including oil guidance to state 
Medicaid directors) log onto http://www.cms.hhs.gov/ 
center/intergovernmental.asp. This prescription pod 
requirement is currently only applied to Medicaid prescrip¬ 
tions for outpatient drugs, not for contact lenses. 

Improved AOA Alter-Proof Prescription Forms, now avail¬ 
able through the AOA Order Department, ore specifically 
designed to meet oil three of the tomper-resistonce require¬ 
ments. The prescription pods con be ordered through the 
AOA Order Department by calling 800-262-2210. 
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New coding product exclusively for AOA members 

Introducing AOACodingToday.com 


Benefits 

Saves AOA members money with significant discounts on exclusive AOA information 
(almost $300 in savings) 

<♦ Increases billing efficiency through greater number of "clean claims" 

<♦ Delivers peace of mind with continuous, real-time Internet updates and 24/7 access 
Cuts research hours significantly with powerful search features, easy-to-use interface, and 
simplified guides explaining coding processes 

Immediate and exclusive access to optometry-specific information 
<♦ Reduces space of multiple books 

Features 

Complete volumes of Current Procedural Terminology (CPT®), HCPCS Level II and ICD-9 
codes 

Current Medicare Correct Coding Initiative (CCI) edits, notional and local Fee 
Schedules, and Medicare Policy information 

Medicare information on global fee days and modifier usage 
Full-text Local Coverage Determinations (LCDs) 

Special AOA Notes section featuring links, tips and information 
24/7 availability and real-time updates via Web site 

User-friendly format with rules, regulations, and related information organized by code 
<♦ Powerful search engine for speedy look-ups 
<♦ Free technical support and phone training 


V ast amounts of infor¬ 
mation pass through 
even the most modest 
of optometric offices. The 
records of every patient (physi¬ 
cian observations, prescription 
history, diagnoses, procedures 
performed, tracking of diseases, 
etc.) must be converted into a 
universally recognized set of 
classifications, or codes. 

The practice of medical 
coding is not only necessary to 
health care providers, but also 
to health insurance companies. 
Experts agree that correct cod¬ 
ing of the services physicians 
provide may be the single most 
important area for practice 
enhancement. 

However, keeping up with 
near-constant changes in claims 
coding and bilhng rules can be 
costly and time-consuming. But 
now help is available. The AOA 
has contracted to offer an excit¬ 
ing new coding product to 
members only. 

After researching a num¬ 
ber of onhne coding products, 
the AOA has selected 
AOACodingToday.com, a sub¬ 
scription o nli ne coding service 
that will help a practice keep up 
with the latest coding changes 
and avoid costly and potentially 
troublesome mistakes. 

AOACodingToday. com 
includes all CPT and ICD-9 
codes, modifiers, associated 
global information, and related 
LCDs as well as Medicare 
information in one easy-to-nav- 
igate place. By combining cod¬ 
ing data from eight separate 
sources into one, it provides 
everything needed to code 
accurately. 

Additional features include 
special content provided by the 
AOAs Correct Coding Trends 
Committee (CCTC) and up-to- 
the-minute coding updates so 
AOA members know they are 
always receiving accurate, 
timely coding advice. 

There have been more than 
200 hours of research by the 
AOAs Eye Care Benefits 
Center CCTC on numerous 
paper, CD, and onhne coding 


and reimbursement systems. 
These resources were com¬ 
pared to existing resources, 
including the current American 
Medical Association’s CPT 
books, ICD-9 books, and the 
AOA-pubhshed Codes for 
Optometry. 

‘AOA members using the 
CodingToday database will 
have instant access to continu¬ 
ously updated coding informa¬ 
tion tailored to their geographi¬ 
cal area that will help to 
decrease denials, decrease 
appeals, and increase appropri¬ 
ate reimbursement,” said 
Harvey Richman, O.D., a 
member of the CCTC. 

The CodingToday soft¬ 
ware is a comprehensive 
online database of coding 
information that is continuous¬ 
ly updated by Physician 
Reimbursement Systems 
(PRS); the database will be tai¬ 
lored to meet the specific 
needs of the practicing 
optometrist, with the goal of 
correct reimbursement of serv¬ 
ices rendered according to the 
legal guidelines of comphance. 

The site will be available 
only to members of the AOA 
on an annual subscription basis 
with the use of membership ID 
numbers. 


Eor members of the AOA 
who choose not to subscribe to 
the database, the AOA has 
arranged for alternate solu¬ 
tions, including continuing to 
publish Codes for Optometry 
and allowing AOA members to 
purchase CPT code books at a 
discount as a member benefit. 

It is projected that by 
2010, the United States will 
begin using the World Health 
Organization’s ICD-10. This 
new protocol will monitor both 
morbidity and mortahty and is 
in much greater depth. ICD- 
10 is not hierarchical, which 
makes searching for updates 
extremely difficult and time- 
consuming. 

“With the implementation 
of ICD -10, the Codes for 
Optometry will become impos¬ 
sible to produce. Currently 
there are approximately 24,000 
codes used in reporting physi¬ 
cian services. The implementa¬ 
tion of ICD-10 will increase 
the codes to more than 
200,000,” Dr. Richman said. 

“This online claims cod¬ 
ing reference and education 
database from Physician 
Reimbursement Systems’ 
Network can help a practice 
bill accurately and completely 
for all services with greater 


efficiency,” committee mem¬ 
bers said. 

Physician Reimburse¬ 
ment Systems, Inc. (PRS) is a 
leading source for coding and 
reimbursement information for 
medical practices. 

Pounded in 1989 by M. 
Ray Painter, M.D., PRS “pro¬ 
vides exceptional understand¬ 
ing of the issues involved in 
obtaining proper reimburse¬ 
ment for services rendered and 
unrivaled expertise in prof¬ 
itably and legally navigating 
the complex Medicare and pri¬ 
vate payer coding process,” Dr. 
Richman said. 

PRS works with medical 
societies and professional 
organizations to bring special¬ 
ty-relevant coding and reim¬ 
bursement information to opto¬ 
metric practices. Their goal is 
to sohcit industry funding to 
provide specialty enhanced 
products and services at little 
or no cost to ODs. 

The heart of PRS is its 
proprietary CodingToday data¬ 
base, which is “unmatched in 
scope and usefulness,” accord¬ 
ing to Dr. Richman. 

The PRS research team 
continually reviews and 
updates data received through 
ongoing contact with the 


Centers for Medicare & 
Medicaid Services (CMS) and 
third-party payers, along with 
real-time data collected daily 
through interaction with physi¬ 
cian offices. These data are 
used throughout the PRS line 
of products and services. 

PRS’ expertise is demon¬ 
strated through collaboration 
with prestigious professional 
groups, such as the American 
Academy of Otolaryngology 
Head and Neck Surgery 
(AAO-HNS), American 
Association of Neurological 
Surgeons (AANS), American 
College of Osteopathic 
Surgeons (ACOS), American 
College of Surgeons (ACS), 
and the American Society of 
Ophthalmic Administrators 
(ASOA). 

“Responding to the finan¬ 
cial pressures of the managed 
care environment and the cost¬ 
ly consequences of a coding 
misstep, PRS continues to aid 
health care providers in mini¬ 
mizing mistakes and ethically 
and legally obtaining proper 
reimbursement,” Dr. Richman 
said. “The database interprets 
thousands of payment rules, 
applies real-time code updates, 
brings together a variety of 
claims coding resources and is 
continually updated as mles 
change.” 

AOACodingToday.com is 
a custom database for optomet¬ 
ric personnel that saves practi¬ 
tioners time and money when 
submitting services for reim¬ 
bursement. 

The onhne coding link is 
www.AOACodingToday. com 
and is being offered to mem¬ 
bers only at the reduced fee of 
$349 for a yearly subscription 
for the first user and $99 for 
each additional user. It will be 
available March 1, 2008. 

In order to take advantage 
of this new program or to 
obtain more information, visit 
www.AOACodingToday. com, 
or contact Sheila Dwyer in the 
Washington office at 703-837- 
1344 or e-mail 
SCDwyer@aoa.org. 


February 25, 2008 
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Neuro-optometric practice 
growing, AOA survey finds 


T ^e latest AOA New 
Technology Survey 
finds optometrists are 
seeing more patients with neu¬ 
rological conditions and play¬ 
ing a greater role in their care 
than many might expect. 

However, the survey 
reveals some potentially criti¬ 
cal gaps in the care system for 
an increasingly important seg¬ 
ment of the patient population, 
according to the AOA Neuro- 
Optometry Project Team. 

The 2007 AOA New 
Technology Survey finds 78.5 
percent of responding AOA- 
member optometrists saw one 
or more patients who suffered 
from neurological insult over a 
12-month period. On average, 
the typical optometric practice 
saw 11 patients with neuro- 
optometric insult over the sur¬ 
vey period, with the 
optometrist providing treat¬ 
ment to more than half (52.9 
percent) of those patients. 

“Those of us on the AOA 
Neuro-Optometry Project 
Team are not surprised how 
many optometrists saw 
patients with neurological 
insults last year,” said Carolyn 
Carman-Merrifield, O.D., the 
project team’s chair. 

“I believe the findings 
highlight the prevalence of 
patients who have suffered a 
neurological insult, such as a 
cerebral vascular accident, 
acquired brain injury due to an 
accident, most commonly 
motor-vehicle related, or a 


neurological disease such as 
multiple sclerosis or lupus.” 

The AOA Information and 
Data Committee conducts the 
New Technology Survey every 
two years primarily to track the 
introduction of new eye care 
technology in practices. 

“Over the years, the sur¬ 
vey has consistently shown that 
the nation’s optometrists act 
quickly to make the latest in 
eye and vision care technology 
available and thereby ensure 
the high quahty of care,” said 
Richard C. Edlow, O.D. (see 
story, right). “This year, how¬ 
ever, the survey also demon¬ 
strated that optometrists are 
rapidly advancing into the bur¬ 
geoning world of neuro¬ 
optometry and helping to 
address a growing crisis in 
American health care.” 

Government officials 
expect neurological problems 
to become more common as a 
result of an aging population 
and other factors, notes AOA 
Neuro-Optometry Project 
Team member Michael T. 

Cron, O.D. 

Up to 16 percent of all 
soldiers returning from Iraq 
have significant vision prob¬ 
lems. The percentage is higher 
among service members with 
traumatic brain injury, accord¬ 
ing to congressional testimony 
by a group including the AOA. 

The AOA estabhshed its 
Neuro-Optometry Project 
Team two years ago to advance 
the branch of optometry that 


deals with the nervous system 
associated with the eye. 

Nearly a third (29.5 per¬ 
cent) of the survey respondents 
reported they provide neuro- 
optometric services in their 
practices. 

About one in seven (14.4 
percent) of responding 
optometrists are now affifiated 
with a rehabilitation center, 
chnic or hospital that treats 
patients with neurological 
insults. 

Two in five ODs (40.9 
percent), who do not provide 
neuro-optometric services in 
their practices, have a local 
optometric service referral 
source that they can use. 

While those results are 
encouraging, they “also speak 
volumes about the need for 
more optometrists to be 
involved in caring for these 
types of patients,” Dr. Carman- 
Merrified said. 

“Although 52.9 percent of 
patients found to have a neuro¬ 
logical insult were treated by 
the respondent, 47.1 percent 
apparently were not treated by 
the respondent and three of 
five ODs who did not provide 
neuro-optometric services did 
not have a local optometric 
service referral source. This 
area of practice continues to be 
a great opportunity for 
optometrists to get involved 
and close the gap of unmet 
optometric services for 
patients with neurological 
insults,” she said. 


Survey Highlights: 
New Technology 

The latest in a series of AOA New Technology 
Surveys, released lost month, documents that optometrists 
ore continuing to adopt new eye core technology. 

While the 2007 survey is the first in the series to pro¬ 
vide data on on emerging field of core - neuro-optometry 
- it also documents that, os over the post decades, new 
ophthalmic equipment and the increasing use of computer 
and Internet technology ore changing practices and 
improving core for patients. The survey finds: 

The automated perimeter (91.3 percent), outorefroc- 
tor/outokerotometer (77.8 percent), and the pochymeter 
(72.6 percent) were the most common clinical technolo¬ 
gies in optometric practices. 

Scanning loser ophthalmoscopes and pochymeters 
represented the fastest-growing technologies in optometric 
practices over the post four years. 

One in 10 optometric practices (1 1 percent) hove 
implemented wavefront technology/analyzers and one in 
five (20.3 percent) hove Optos retinal imaging systems. 

Optometrists still use practice management software 
most commonly to facilitate billing (85 percent of prac¬ 
tices); however, the survey also found moderate rotes of 
increase for other software uses from clinical information 
gathering (64.9 percent) to patient education. 

Almost three-quarters (71.5 percent) of survey respon¬ 
dents interface one or more of their management software 
technologies with on electronic medical records system. 

Two-thirds of oil ODs (70 percent) order ophthalmic 
products (frames, eyeglass lenses, contact lenses) online 
from o vendors Web site. 

Two of five ODs (42.4 percent) order from o buying 
groups Web site. 

More than one in three optometrists (35.3 percent) 
order through on independent Web site (VisionWeb, etc.). 

ODs who order online order two-thirds of their contact 
lenses (68.6 percent) and lenses (65.9 percent) that way. 

More than four out of five (82.3 percent) optometrists 
hove visited the AOA Web site. 

Highlights of the 2007 AOA New Technology Survey 
will appear in the May edition of Optometry: Journo I of 
the American Optometric Association. AOA members con 
also access the summary on the AOA Web site 
[www.aoa.org]. 


Eye care costs consistently trail 


C onsumer purchasing 
power for many 
Americans may have 
decreased over the past two 
decades but maintaining good 
vision is becoming relatively 
more affordable, according to 
a new analysis by the AOA 
Information & Data 
Committee. 

Data from the United 
States Department of Labor’s 
Bureau of Labor Statistics 
(BLS) indicates consumer 
costs for eye care and eyewear 
rose half as fast as costs for 
other forms of health care 
over the past two decades. 


Eye care-related costs have 
risen more slowly than costs 
for consumer goods and servic¬ 
es overall. 

“With Americans increas¬ 
ingly concerned about main¬ 
taining their standard of hving, 
and particularly with access to 
affordable health care, it is 


reassuring to know that costs 
for eye care and eyewear are 
rising more in line with wage- 
earners’ income than many 
other costs,” noted Richard C. 
Edlow, O.D., AOA 
Information & Data 
Committee chair. 

The BLS first began 


inflation 

compiling its Eye Care and 
Eyewear Index in 1986 to 
track eye care-related costs as 
a component in the Consumer 
Price Index. 

An AOA Information & 
Data Committee analysis of 
growth in the eye care index 
over its two decades appears 


in the new edition of Caring 
for the Eyes of America, 
the AOA’s trademark com¬ 
pendium of research and data 
on the optometric profession 
and the ophthalmic industry. 

“With good vision a basic 
requirement for adequate 
health and a happy and pro¬ 
ductive fife, it is a real tribute 
to the optometric profession 
that eyewear and eye care 
remain affordable,” Dr. Edlow 
said. 

A detailed analysis will 
appear in the May Optometry: 
Journal of the American 
Optometric Association. 


Over the two decades since the BLS first began tracking eye core and eyeweor-reloted costs in 
its Consumer Price Index, the Eye Core and Eyewear Index increased by 71.6 percent. 

<♦ During that period, consumer prices for good and services of oil types rose 89.2 percent. 
Medical core costs rose 1 87.8 percent. 

<♦ Costs for in-office physician (medical doctor) services increased 149.6 percent. 

<♦ Costs for dental core increased 197.2 percent. 

Costs for hospital and related services rose 305.3 percent. 
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Healthy Vision Month 
targets protective eyewear 

The Notional Eye Institute (NEI) is inviting eye core 
practitioners to help raise awareness of the importance of 
protective eyewear this May during Healthy Vision Month. 

Healthy Vision Month is observed each May by the 
NEI to increase public awareness of the vision-related 
objectives of the U.S. Department of Health & Human 
Services' (HHS) "Healthy People 2010" program. The 
AOA supports the vision-related objectives of Healthy 
People 2010 under o Memorandum of Understanding 
with the HHS. 

For more information and to download resources you 
con use to inform parents, coaches, teachers, and children 
about sports-related eye injuries and protective eyewear, 
visit www.healthyvision2010.org/hvm/. 


Optometry's Fund for Disaster Relief 
is ready to assist tornado victims 


O ptometry’s Fund for 
Disaster Relief, 
administered by 
Optometry’s Charity™, is 
ready to assist optometrists 
whose practices and/or homes 
were impacted by recent torna¬ 
does in Alabama, Arkansas, 
Kentucky, Mississippi and 
Tennessee. The Fund provides 
innnediate assistance in the 
aftermath of natural disasters. 


Optometrists may contact 
their state association or the 
AOA directly to initiate finan¬ 
cial assistance. 

To ensure that funds are 
available for all who need 
assistance, AOA members are 
encouraged to make a donation 
to Optometry’s Fund for 
Disaster Relief. 

Your contribution is 
deductible to the fullest extent 


of the law, as no goods or serv¬ 
ices are furnished by the 
Optometry’s Charity™, the 
AOA Foundation, a 501(c) (3) 
organization, in exchange for 
the gift to Optometry’s Fund 
for Disaster Relief. 

To contribute, mail your 
check to Optometry’s Fund for 
Disaster Relief, 243 N. 
Lindbergh Blvd., First Floor, 

St. Louis, MO 63141. 


No One Can 
Replace 
You... 

But we can help 
provide for your 
family in a 
time of need 


Term Life Insurance from the AOA Group Benefits Program can alleviate some of 
the burden from income loss in case of your death. 

Plan Benefits: 

Accidental Death and Dismemberment protection is included with your coverage 

Coverage begins at $20,000 and goes all the way up to $750,000, so you can choose a plan that's right for 
you 

Accelerated Death Benefit pays you up to 50% of your coverage amount if you become terminally ill 

• You are eligible as long as you are an AOA Member and under age 65 

Underwritten by: Hartford Life and Accident Insurance Company, Simsbury, CT 06089 
Administered by: AGIA, Inc. 

All benefits are subject to the terms and conditions of the policy. Policies underwritten by Hartford Life and Accident Insurance Company 
detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in force or discontinued. 

Be prepared! Call 1-866-331-0180 or visit www.aoainsurance.com to receive more 
details about this plan, or return the coupon below to have information sent to you. 

18907 


PLEASE SEND ME INFORMATION ON THE AOA GROUP TERM LIFE INSURANCE PROGRAM! 


Name: 

Address: 

City: State: ZIP: 

Daytime Phone Number: E-Mail Address: _ 

Fill out coupon and return to AOA Group Insurance Program, P.O. Box 22708, Santa Barbara, CA 93121-9956 

18907 ©2008 AGIA 



Nominees 
sought 
for Sullins 
award 


Optometry's Charity 
- The AOA Foundation, 
o 501 (c)(3) educational 
and charitable entity creat¬ 
ed by the AOA, is excited 
to announce "The Dr. W. 
David Sullins, Jr. 

InfontSEECD Award." 

This prestigious award 
will recognize on individ¬ 
ual doctor of optometry 
who has mode significant 
contributions to optometry 
or his/her community for 
outstanding public service 
involving the InfontSEECD 
program. 

The winner will be 
honored at Optometry's 
Meeting™ held in Seattle 
from June 25 to June 29, 
2008. 

The award will be 
presented during the 
House of Delegates. The 
winner will receive o 
$ 1,000 travel grant and 
medallion. 

Any AOA member 
may submit on entry to the 
InfontSEECD Committee for 
consideration. 

Nomination forms 
and background informa¬ 
tion ore available at 
http://WWW.infantsee.org 
/x4624.xml 

The deadline for sub¬ 
missions is March 21. 
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Opportunities abound for early birds 
at Optometry's Meeting^^ in Seattle 



As part of the City of Seattle's public arts program, the Seattle Arts 
Commission installed Hammering Man on September 12, 1992, at the 
entrance to the Robert Venturi-designed Seattle Art Museum at First 
Avenue and University Street. Photo: Tim Thompson 


E arly birds can get a 
start at Optometry’s 
MeetingTM where they 
will find exciting events and 
continuing education courses 
waiting for them when they 
arrive in Seattle. 

The Wednesday Night 
Welcome Reception spon¬ 
sored by Bausch & Lomb 
will kick-start the meeting 
with music, food, drink and 
fun from 7 p.m. to 8:30 p.m. 
(Register for function #0140.) 

Later Wednesday night, 
attendees can mark the 100th 
anniversary of AOA library 
services with a fundraiser 
sponsored by Marchon. 
Optometry’s Charity® will 
celebrate the International 
Library, Archives and 
Museum of Optometry 
(ILAMO) with a dessert 
reception and mini casino 
night, which will include raf¬ 
fle items and a silent auction. 

The event starts at 8:30 
p.m., and the fee is $50. 
Register for function #0145. 

Also on Wednesday, 
AMO is sponsoring a free 
continuing education course 
titled New Frontier in 
Optometry: Exploring 
Options in Surgical Co- 
Management,” course 
#1004, from 2 p.m. to 5 p.m. 

A panel of primary care 
practitioners will review the 
latest information on anterior 
segment conditions. The 
course will cover several dif¬ 
ferent infections, inflannnato- 
ry conditions, corneal stain¬ 
ing situations and contact 
lens-induced problems. 
(Lecturers: Michael DePaolis, 
O.D.; D. Devries, O.D.; 

P. Karpecki, O.D.; and 
K. Mastrota, O.D.) 

AMO is sponsoring a 
reception immediately fol¬ 
lowing the course for atten¬ 
dees to enjoy drinks and food 
while interacting with col¬ 
leagues. 

Before attending the 
Opening General Session 
with “The Pursuit of 
Happyness” author 
Christopher Gardner, spon¬ 
sored by Essilor on Thursday 


morning, optometrists can 
enjoy free continuing educa¬ 
tion at a breakfast seminar. 

Optos is sponsoring a 
free breakfast seminar, 
“Retina Grand Rounds,” 
Thursday from 6 a.m. to 7:30 
a.m. (Lecturer: W. Jones, 
O.D.) The course will cover 
a number of different retinal 
conditions and differential 
diagnosis methods, patho¬ 
physiology, and management 
and treatment strategies. 
Register for course #B101. 

VSP is sponsoring a free 
breakfast seminar, “Unborn 
at Risk? Topical 
Medications for the Eye,” 
Thursday from 6 a.m. to 7:30 
a.m. (Lecturer: M. Horn, 

O.D.) The course will look at 
a sampling of recent drugs 
and their effects on pregnancy 
and lactation. Register for 
course #B102. 

Ophthonix is sponsoring 
a free breakfast seminar, 
“Improving Your Patient’s 
Vision by Prescribing iZon 
Lenses Using Wavefront 
Technology,” Thursday from 
6 a.m. to 7:30 a.m. (Lecturer: 
Peter Shaw-McMinn, O.D.) 
The course will cover how to 
prescribe the new iZon Lens 
to correct higher-order aberra¬ 
tions and provide better 
vision to patients. Register for 
course #B103. 

Immediately following 
the Opening General Session, 
Alcon, in collaboration with 
the Review of Optometry, will 
sponsor “The Handbook of 
Ocular Disease 
Management: Focus on the 
Cornea,” from 10 a.m. to 
noon. (Lecturers: Andrew 
Gurwood, O.D.; A. Rabat, 
O.D.; and J. Sowka, O.D.) 

The authors of “The 
Handbook of Ocular Disease” 
will discuss various disorders 
of the conjunctiva and cornea, 
including clinical presenta¬ 
tion, pathophysiology and 
management strategies. 

Attendees will receive a 
complimentary copy of the 
handbook. Register for course 
# 1010 . 

Vision Web is the general 


education sponsor for 
Thursday courses. 

Marco is sponsoring 

“Gaining Greater Efficiency 
and Profitability in Your 
Practice Through the Use of 
Automated Refraction 



Systems,” course #1512, 
from noon to 1 p.m. 

(Lecturer: Lou Catania, O.D.) 
This course will focus on 
maximizing the potential of 
the automated refractor. 

Paragon is sponsoring 
“The Design and Fitting of 
Specialty GP Lenses,” 
course #1812, from noon to 
1 p.m. (Lecturer: P. Caroline) 
This course will review the 
wide range of modem innova¬ 
tions emerging in gas perme¬ 
able lenses. A series of case 
histories will be presented 
showing the success of these 
new modalities in addressing 
the physical and optical needs 


of specific patients. 

Allergan is sponsoring 
“Glaucoma Today: Agree 
or Disagree,” course #1013, 
from 1 p.m. to 3 p.m. 
(Lecturers: H. Bamebey, 
M.D., H. DuBiner, M.D., 
Murray Fingeret, O.D., B. 
Gaddie, O.D.) This course 
will review controversial 
areas in glaucoma, including 
imaging as a standard of care, 
the importance of the concept 
of corrected lOP, and the use¬ 
fulness of new diagnostic 
instmments. 

CooperVision is spon¬ 
soring “Emerging Trends in 
Contact Lenses,” course 
#1113, from 1 p.m. to 3 p.m. 
(Lecturers: M. Andre, O.D.; 
D. Kading, O.D.; J. Smythe, 
O.D.) This course will cover 
the new lens materials and 
their interactions with solu¬ 
tions and assist in matching 
them to patients for maxi¬ 
mum comeal health. 

Following “Gas 
Permeable Lens Video 
Ground Rounds Part One” 
from noon to 1 p.m. (course 
#1612), GPLI is sponsoring 
“Gas Permeable Lens Video 
Grand Rounds Part Two: 
GP Presbyopic Fitting and 
Problem-Solving,” course 
#1213, from 1 p.m. to 3 p.m. 
(Lecturers: E. Bennett, O.D., 


P. Caroline, and C. Sindt, 
O.D.) This course will 
include a brief presentation on 
how GPs used for presbyopia 
can help build an optometric 
practice and be personally 
rewarding as well. A series of 
case studies will also be pre¬ 
sented. 

Heidelberg Engineering 
is sponsoring “Retinal 
Grand Rounds: The Impact 
of New Technologies and the 
DME Patient,” course 
#1313, from 1 p.m. to 3 p.m. 
(Lecturers: Anthony 
Cavallerano, O.D., and R. 
Dunphy, O.D.) The course 
will explore the role of the 
optometrist in detecting some 
of the most prevalent condi¬ 
tions, such as macular degen¬ 
eration and diabetes, and how 
new technologies can be inte¬ 
grated into clinical practice. 

Cynacon/OCuSOFT will 
sponsor the specialty course 
“Life on the Edge” Thursday 
from 3 p.m. to 4 p.m. 
(Lecturer: K. Mastrota, O.D.) 
This course will discuss the 
diagnosis and management of 
ocular surface disease and dry 
eye. Register for course 
#1115. 

First Insight is sponsoring 

“How EMR Made My 

See Early birds, page 12 


February 25, 2008 
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Early birds, 

from page 11 

Practice a Success: A Day in 
the Life of an Integrated 
Practice/’ course #1515, from 
3 p.m. to 4 p.m. (Lecturer: K. 
Kersick, O.D.) The course will 
detail how electronic medical 
records (EMRs) can enhance 
the quality of patient care and 
improve the overall manage¬ 
ment of an optometric practice. 

Inspire Pharmaceuticals 
is sponsoring “Comeal 
Staining and Contact 


Lenses: The Truth/’ course 
#1615, from 3 p.m. to 4 p.m. 
(Lecturers: P. Karpecki, O.D., 
K. Nichols, O.D., Ph.D., 
MPH, and J. Schaeffer, O.D.) 
This course will present the 
latest information on comeal 
staining in respect to recent 
research and the implications 
for ocular health. 

Synergeyes is sponsoring 
“Fitting Irregular Corneas: 
Hybrid Technology/’ course 


#1815, from 3 p.m. to 4 p.m. 
(Lecturer: W. Choate, O.D.) 
The course covers the fitting 
and clinical considerations of 
hybrid contact lenses, their 
various applications and 
indications for use. 

The Education Theater 
will feature “Co- 
Management of Retinal 
Disease/’ course #T131, 
sponsored by Alcon from 
4:30 p.m. to 5:30 p.m. 


(Lecturer: J. Pizzimenti, O.D.) 
This free interactive course 
will use clinical cases to pres¬ 
ent timely topics in the co¬ 
management of retinal dis¬ 
ease. 

The Education Theater 
will feature “Meeting the 
Needs of Your Hispanic 
Patients/’ course #T132, 
sponsored by Transitions 
from 6 p.m. to 7 p.m. 
(Lecturer: H. Santiago, O.D., 


DISCOUNTS ON EXCLUSIVE 
AOA INFORMATION 



AQACnniMfiTnnAY.rnM 


Online coding & Reimbursement Tool 

increases billing efficiency through "clean claims" 


Coming March 1 ” 

EXCLUSIVE ACCESS TO OPTOMETRY SPECIFIC INFORMATION 
. POWERFUL SEARCH ENGINE SPEEDS RESEARCH 
. REAL-TIME, ONLINE UPDATES WITH 24/7 ACCESS 
• UP TO ^300 IN SAVINGS ON EXCLUSIVE AOA INFORMATION 
. FREE TECHNICAL SUPPORT AND PHONE TRAINING 


Special AOA Discount! 

Annual Subscription:^349 first user, ^99 for each additional user. 

Go to www.AOA.org for more information. Signup for 
your free 7 0-day trial at www.AOACodingToday.com! 


American Optometric 
Association 


www.AOACodingToday.com 
Toll Free 800.972.9298 


network 


Ph.D.) The dean of the 
Inter-American University of 
Puerto Rico School of 
Optometry will discuss 
obstacles in providing quality 
eye care to this group and 
will identify strategies that 
eye care professionals can 
put into practice during this 
free program. 

The Lxhibit Hall will 
open Thursday at 4 p.m. After 
the ribbon cutting, HOYA 
will sponsor the Washington 
Wine Lxperience from 4 p.m. 
to 7:30 p.m. 

Those eligible will 
receive a wine glass and 
passport to take part in the 
wine tasting featuring fine 
offerings from the state of 
Washington. Wine and 
cheese stations will be 
spread throughout the 
Lxhibit Hall. 

Registration and housing 
for Optometry’s Meeting^^ 
is now open. Visit 
WWW. optometry smeeting. org. 

InfantSEE®, 

from page 1 

said AOA Washington Office 
Director Jon Hymes. 

“America’s leaders in 
Washington, D.C., now have a 
better understanding that early 
detection is needed to reduce 
the impact of amblyopia and 
other conditions that may lead 
to impairments, loss of sight 
and can even affect spatial and 
cognitive development.” 

Newly compiled data 
by the AOA shows that the 
overall “need for concern” 
identified during infant eye 
assessments increased from 
one in 14 in 2005 to one in 
nine in 2007. Those findings 
clearly reveal a growing need 
for early vision assessments 
in infants. 

The InfantSLL® “ear¬ 
mark” was included in the 
U.S. Department of Labor 
and U.S. Department of 
Health & Human Services 
2008 budget. The funding 
will support the program’s 
mission of encouraging infant 
eye and vision assessments 
and offering early detection of 
potential eye and vision prob¬ 
lems at no cost, regardless of 
income or ability to pay. 
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Low Vision University™ 
receives funding for 2008 


LVRS calls for 
council officer 
nominations 


L OW Vision University^M 
(LVU), an educational 
program developed by 
the AOA Low Vision 
Rehabilitation Section 
(LVRS), received another gen¬ 
erous unrestricted educational 
grant from Kemin Health to 
fund the program in 2008. 

Kemin Health’s funding 
for LVU began in late 2006 
and continued through 2007. 
During that time, LVU was 
presented at 11 state optomet- 
ric association meetings. 

LVU provides partici¬ 
pants with the information 
needed to begin providing low 
vision rehabilitation care in 
their practices to individuals 
with age-related vision loss. 
Low vision rehabilitation 


T he Low Vision 

Rehabilitation Section 
(LVRS) is seeking 
nominations for its 
Distinguished Service Award 
and its Vision Care Award. 

The awards will be presented 
during the 111th Annual AOA 
Congress & 38th Annual 
AOSA Conference: 
Optometry’s Meeting^^ at the 
section’s Annual Awards 
Reception on Friday evening, 
June 27, 2008. 

The LVRS Distinguished 
Service Award is given to a 
non-optometric colleague or 
organization for major contri¬ 
butions to the advancement of 
low vision care and exception¬ 
al service to the community, 
the field of low vision and/or 
the AOA Low Vision 
Rehabilitation Section. 

The LVRS Vision Care 
Award is given to an 
optometrist who is a member 
in good standing of the AOA 
Low Vision Rehabilitation 
Section and who has demon¬ 
strated exceptional service to 
the community, the field of 
low vision services and/or the 
Low Vision Rehabilitation 
Section. Nominations for both 


and nutritional supplements 
are the only non-surgical treat¬ 
ments currently available for 
the majority of people with 
age-related vision loss. 

As part of the LVU pro¬ 
gram, participants receive 
information about ocular nutri¬ 
tion and eye health. Following 
the LVU presentations, 77 per¬ 
cent of the attendees surveyed 
said the presentation was 
either extremely or very bene¬ 
ficial in providing them with 
the information needed to 
assist their patients who are 
visually impaired. 

Additionally, 76 percent 
of the attendees said they 
would recommend attending 
“The Science Behind Lutein” 
presentation to their col- 


awards may be submitted by 
any AOA member. 

The nomination should 
include: 

A statement, not to 
exceed 1,000 words, indicat¬ 
ing the primary reason(s) the 
nominee deserves the award 
# A brief biographical 
sketch or C V and a black and 
white glossy photograph of 
the individual 

Supporting documenta¬ 
tion such as letters, news clip¬ 
pings and/or other correspon¬ 


leagues. 

LVU is offered free of 
charge to optometric state asso¬ 
ciations for their single-track 
educational programs and is 
available as a three- or four- 
hour educational program. 

To maximize the value of 
Kemin Health’s educational 
grant, a minimum attendance of 
75 ODs is desired to bring this 
program to a state optometric 
association meeting. 

ODs interested in having 
Low Vision University^^ pre¬ 
sented at a state association 
meeting should contact the 
LVRS Manager Stephanie 
Brown at 800-365-2219, ext. 
4225 or sdbrown@aoa.org. 


dence to assist the judges. 

Nominations should be 
submitted no later than April 
1, 2008, and should be 
mailed, e-mailed, or faxed to 
the AOA office: 

Low Vision 
Rehabilitation Section 
Nominating Committee 
American Optometric 
Association, 243 N. 
Lindbergh Blvd., Floor 1 
St. Louis, MO 63141-7851 
fax: 314-991-4101, 
e-mail: sdbrown@aoa.org. 


L ow Vision 

Rehabilitation Section 
(LVRS) members in 
good standing who are inter¬ 
ested in serving on the AOA 
LVRS Council are invited to 
declare their candidacies. 
Candidates should submit a 
letter of intent, curriculum 
vitae, platform, the council 
office they are seeking, and 
other supporting documenta¬ 
tion to the LVRS Nominating 
Committee by April 1, 2008. 

The election will be held 
at the LVRS Annual Business 
Meeting during the 111th 
Annual AOA Congress & 

38th Annual AOSA 
Conference: Optometry’s 
MeetingTM in Seattle on June 
26, 2008. In addition, any 
section member in good 
standing may run for office 
“from the floor” during that 
meeting. 

Candidates from the 
floor will not be considered 
or interviewed by the 
Nominating Committee. 

There are no rules 
regarding which office candi¬ 
dates can file for, although the 
chair and innnediate past 
chair positions are automati¬ 
cally filled by succession. 

However, most members 
file for at-large council seats 
and then progress through the 
chairs, eventually serving as 
chair of the section’s council. 


Positions to be filled are 
chair-elect, vice chair, secre¬ 
tary, and two at-large council 
member positions. All posi¬ 
tions serve for a one-year 
term of office, beginning at 
the close of the Annual 
Business Meeting at which 
the election takes place and 
ending one year later at the 
close of the Annual Business 
Meeting. 

The Council meets three 
times a year: in November, 
April, and again during 
Optometry’s Meeting^^ in 
June. There may be occasion¬ 
al conference call meetings 
throughout the year as well. 
Council members receive 
reimbursement for travel, 
meals, and lodging when 
attending council meetings. 

If you would hke addi¬ 
tional information about serv¬ 
ing on the LVRS Council or a 
description of the duties of the 
council officers, contact the 
AOA Low Vision 
Rehabilitation Section in St. 
Louis at sdbrown@aoa.org. 

To declare a candidacy, sub¬ 
mit materials to: 

Low Vision 
Rehabilitation Section 
Nominating Committee 
AOA 243 N. Lindbergh 
Blvd., Floor 1, 

St. Louis, MO 63141-7851 
fax: 314-991-4101 
e-mail: sdbrown@aoa.org. 



AOA Communications Group Committee Chair James Kirchner, O.D., introduces presenters at AOA^s 
President's Council Feb. 8, during a session on public relations for state affiliate optometric associ¬ 
ations. From left are Dave McBride, executive director of the Nebraska Optometric Association; 
Karen Riccio, O.D., president of the Ohio Optometric Association; Rich Ryan, O.D., of the 
Optometric Physicians of Washington; Bob Kettlewell and Liz Torrez, of Hill & Knowiton, a public 
relations agency. 


LVRS seeks nominations 
for annual awards 


February 25, 2008 
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Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

TLC Vision Corporation 

Transitions Optical 

VSP Vision Care 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile is a 
regular feature 
in AOA News 
allo^Aring participants 
of the 

Ophthalmic Council 
to express 

themselves on issues 
and products 
they consider 
important 
to the members 
of the AOA. 


Industry Profile: Allergan 

Allergan offers and pursues innovative products 
to improve patient care 

With nearly 60 years of successfully discovering and 
developing new therapeutic agents to help protect and pre¬ 
serve vision, Allergan's heritage offers eye care profession¬ 
als and patients a broad range of products to treat a vari¬ 
ety of eye conditions, including dry eye, glaucoma, and 
ocular surface diseases. As a result of dedicated R&D 
efforts and close relationships with eye care professionals, 
Allergan has established itself as o global leader in eye 
care. 

"Optometrists play a central role in the provision of 
quality vision care," said Joseph J. Schultz, Allergan senior 
vice president, U.S. Eye Care. "At Allergan, we are proud 
to offer optometrists innovative therapeutics to provide their 
patients with a high level of core." 

Robust product offerings and pipeline 

Allergan offers optometrists a full continuum of care for 
their dry eye patients. Restasis® (cyclosporine ophthalmic 
emulsion) 0.05% is the only prescription eye drop available 
that is believed to treat an underlying cause of chronic dry 
eye by increasing tear production in cases where it may be 
reduced by inflammation. Allergan's dry eye portfolio also 
includes Optive™ Lubricant Eye Drops, a next-generation 
artificial tear with an advanced dual-action formula that pro¬ 
vides long-lasting dry eye symptom relief, and the Refresh® 
brand line of artificial tears. 

The newest ophthalmic product from Allergan is 
Combigan™ (brimonidine tartrate/ timolol maleote oph¬ 
thalmic solution) 0.2%/0.5%, an alpha adrenergic receptor 
agonist with a beta adrenergic receptor inhibitor approved 
by the U.S. Food and Drug Administration last year. 
Combigan™ is indicated for the reduction of elevated 
intraocular pressure (lOP) in patients with glaucoma or ocu¬ 
lar hypertension who require adjunctive or replacement ther¬ 
apy due to inadequately controlled lOP. Allergan's robust 
glaucoma portfolio also includes Lumigan® (bimatoprost 
ophthalmic solution) 0.03% and Alphagan® P (brimonidine 
tartate ophthalmic solution) 0.1 % and 0.15%. Allergan's 
other leading products include Zymar® (gatifloxacin oph¬ 
thalmic solution) 0.3% and Aculor® LS (ketorolac 
tromethamine ophthalmic solution) 0.4%. 

Looking to the future, Allergan's robust R&D programs are 
focused on the discovery of advanced therapies for glauco¬ 
ma, ocular surface diseases and bock-of-the-eye diseases 
such as macular edema, diabetic retinopathy and age-related 
macular degeneration - diseases that unfortunately cause 
sight loss in thousands of patients each year and whose 
prevalence is increasing as the population ages. 

Consistent Commitment to Optometry 

Allergan works closely with third-party optometry 
groups, key opinion leaders and managed core organiza¬ 
tions to stay abreast of optometrists' needs and remains 
committed to providing support for optometrists at all levels 
with a dedicated sales force, continuing education pro¬ 
grams and educational initiatives for teaching institutions. 

"Optometrists around the country have shared with me 
the issues that they find most important to their practices," 
said Paul King, product manager, Optometric Strategies. "In 
2008, we will continue to focus on supporting educational 
programs that can help optometrists improve patient out¬ 
comes and build their practices." 

Allergan supports the AOA and American Academy of 
Optometry meetings. Vision Expos (East and West) and 
regional and local section meetings. 



Coach introduces 
chic, sophisticated 
shapes and 
distinctive logo treat- 
ments that reflect 
modern, classic 
design. Shown are 
styles Joelle S499 
and Blossom 554. 
Visit 

www.marchon.com. 


VisionWeb, Insight 
release new version of 
software to integrate 
with ordering service 


VisionWeb and Insight 
Software, LLC, announced 
the release of My Vision 
Express software version 6.5, 
which features complete inte¬ 
gration with VisionWeb’s 
spectacle lens ordering serv¬ 
ice. 

With version 6.5, My 
Vision Express users are 
given several options for sub¬ 
mitting lab orders including 
fax, Eyefinity, and 
VisionWeb. 

With the VisionWeb 
ordering integration. My 
Vision Express users can get 
innnediate confirmation of 
their lab orders directly from 
VisionWeb. 

Lab orders may be sub¬ 
mitted either individually, at 
the time of the order, or in 
batch—without ever having 
to leave the program. 

The VisionWeb integra¬ 
tion eliminates redundant data 
entry and streamlines order 
processing. 

“VisionWeb is connnit- 
ted to offering technology 


solutions that make eye care 
practices more streamlined 
and ultimately more success¬ 
ful,” said Mike O’Malley, 
COO and CEO, VisionWeb. 
“Our integration with My 
Vision Express allows users 
to order spectacle lenses to 
their labs in the most conven¬ 
ient, accurate and efficient 
method possible.” 

Eor more information, 
contact VisionWeb customer 
service at 800-874-6601 or e- 
mail customerservice@ vision- 
web. com. 

My Vision Express is 
also compatible with 
VisionWeb’s insurance trans¬ 
action processing service, 
allowing users to generate 
electronic claims files and 
upload them to VisionWeb’s 
clearinghouse, which con¬ 
nects to thousands of payers 
nationwide. 

Eor more information 
about the insurance transac¬ 
tion processing service, con¬ 
tact 800-590-0873 or e-mail 
sales @ visionweb. com. 



The Karl Lagerfeld 2008 Sunwear Collection 
combines craftsmanship and iconic design. 
Shown is style KL104S. www.marchon.com 
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INDUSTRY NEWS 


Study shows comfort of Acuvue CL, Oasys available in new base curve 


U sing a controlled clin¬ 
ical model for evalu¬ 
ating dryness, 

researchers report that patients 
experienced less discomfort 
while wearing contact lenses 
made with senofilcon A 
(Acuvue® Oasys^M Brand 
Contact Lenses) than they did 
either while wearing no lenses 
or while wearing their usual 
contact lenses in a controlled 
adverse environment. 

The findings appear in 
the current issue of Current 
Medical Research and 
Opinion. 

Contact lens wearers fre¬ 
quently complain of sensations 


I n conjunction with the 
launch of Transitions® 
VI lenses, Transitions 
Optical, Inc. announced an 
Experience Transitions tour, 
which will visit 11 cities 
throughout the United States. 

The event will offer the 
opportunity to learn more 
about the newest pho- 
tochromic technology avail¬ 
able in all major lens materi¬ 
als and designs and provide 
marketing support. 

Kicking off in February 
2008 and continuing through 
April 2008, the Experience 
Transitions tour will also stop 
in six cities in Canada. 

Attendees will learn 
about tools and support for 
the Transitions VI lenses, as 
well as 2008 initiatives to 
educate consumers about the 
need for healthy sight and 
drive them to their eye care 
professionals for more infor¬ 
mation. 

“Our tour attendees will 
see that we are stepping up 
our efforts on all fronts— 
advancing our technology to 
provide optimal vision and 
healthy sight to patients, 
expanding our marketing 
efforts to drive awareness of 
the need for UV and glare 
protection and elevating the 


of eye discomfort and dryness 
associated with wearing their 
lenses. Roughly 51 percent of 
lapsed lens wearers cite dis¬ 
comfort as the primary reason 
they discontinued wearing 
their lenses. Forty percent 
attribute their contact lens 
abandonment to dryness. 

“Most soft contact lenses 
materials have demonstrated a 
susceptibility to environmental 
factors which can lead to chni- 
cal symptoms normally asso¬ 
ciated with ocular dryness,” 
says Sheila Hickson-Curran, 
director. Medical Affairs, 
Vistakon. “In addition to 
humidity, variables such as air 


importance of eye care pro¬ 
fessionals in delivering 
healthy sight solutions,” said 
Grady Lenski, commercial 
strategy and operations direc¬ 
tor, Transitions. 

“We have a lot in store 
for 2008, and the tour will 
help our partners know what 
to expect and how they can 
leverage our efforts to grow 
their own businesses,” he 
said. 

The U.S. Experience 
Transitions tour will stop in: 
Feb. 26 - Minneapolis 
Feb. 29 - Atlanta 
March 4 - Tampa, Fla. 
March 6 - Miami/ 

Ft. Lauderdale, Fla. 
March 11 - Houston 
March 13 - Dallas 
March 20 - Seattle 
March 25 - Los Angeles 
April 1 - New York City, 
April 3 - Detroit 
In the spirit of the tour’s 
“experience” theme, eye care 
professionals will have the 
opportunity to visit various 
stations to see Transitions VI 
lenses in action and enjoy 
some entertainment. 

Attendees will learn the 
latest updates on consumer 
advertising, as well as self¬ 
marketing tools, in- 
office/point-of-sale tools and 


movement (wind), tempera¬ 
ture, and bhnk-rate altering 
visual activities such as read¬ 
ing and computer use can 
exacerbate signs and symp¬ 
toms of dryness in contact lens 
wearers. This study shows that 
contact lenses made with 
senofilcon A may be superior 
to other soft lens materials in 
terms of minimizing dryness 
symptoms associated with 
exposure to adverse environ¬ 
mental conditions. Senofilcon 
A was also found to reduce 
discomfort symptoms even 
beyond that experienced with 
no lens, indicating a protective 
effect.” 


education support offered by 
Transitions in 2008. 

Attendees will have the 
chance to win gift cards and 
will have the opportunity for 
a free trial pair voucher for 
Transitions VI lenses so they 
can experience the advanced 
performance of the lenses for 
themselves. 

Transitions VI lenses are 
darker outdoors than 
Transitions V lenses and 
Transitions Next Generation 
lenses in any temperature, 
reducing discomfort and dis¬ 
abling glare; are clearer 
indoors than Transitions V 
lenses; and are faster to fade 
back than Transitions Next 
Generation lenses. 

Transitions VI lenses 
also block 100 percent of 
UVA and UVB radiation - 
and now provide UV 400 
protection. 

Additionally, Transitions 
VI lenses are compatible with 
anti-reflective (AR) coatings 
from all major manufacturers. 
Combining Transitions VI 
lenses with an AR coating 
improves the indoor clarity of 
the lens, reduces distracting 
glare and enhances nighttime 
driving. 

For more information, 
visit www.transitions.com. 


The purpose of the study 
was to compare the ability of 
Acuvue Oasys (senofilcon A) 
contact lenses to wearer’s 
habitual contact lenses to pro¬ 
vide rehef from ocular dis¬ 
comfort during contact lens 
wear in adverse environmental 
conditions. 

The study was supported 
by funding from Vistakon®, 
Division of Johnson & 

Johnson Vision Care, Inc. 

Oasys 
available in 
new base curve 

Vistakon®, a division of 
Johnson & Johnson Vision 
Care Inc., announced the 
availability of Acuvue® 
Oasys^M Brand Contact 
Lenses with an 8.8 mm base 
curve. 

“Doctors have told us that 
a second base curve for 
Acuvue Oasys would add 
value to their practice,” said 
Hickson-Curran. “This addi¬ 
tion provides doctors with the 
ability to fit all their contact 
lens patients into the No. 1 


lens in the market, includ¬ 
ing those patients being 
upgraded out of Acuvue® 
Advance® Brand Contact 
Lenses with Hydraclear^M 
and Acuvue® 2 Brand 
Contact Lenses.” 

The power ranges for 
the 8.8 mm base curve will 
be the same as with 
Acuvue Oasys 8.4 mm: 
- 12.00 to - h 8.00 for both 
diagnostic and prescription 
lenses. 

Acuvue Oasys is 
indicated for daily wear 
vision correction and may 
also be worn for up to six 
consecutive nights/ seven 
days of extended wear. 

It is also indicated for 
therapeutic use as a band¬ 
age lens for certain ocular 
conditions. Acuvue Oasys 
can also be worn continu¬ 
ously for up to six nights 
and seven days when used 
as a therapeutic lens. 

For more informa¬ 
tion, contact Vistakon at 
800-843-2020 or visit 
WWW. ecp. acuvue. com. 


VSP named to list of 
'Best Companies to 
Work for' for 9th time 

Fortune magazine named VSP Vision Care to its 
"]00 Best Companies to Work For" list for the ninth con¬ 
secutive year. 

VSP Vision Core, the nation s largest eye core bene¬ 
fits provider, ranked #53 on Fortune's 2008 list. 

"\\'s on honor to be recognized for the ninth consecu¬ 
tive year os one of the best companies to work for in 
America/' said VSP Vision Core President and CEO Rob 
Lynch. 'This recognition is o source of pride for our 
employees who, along with our doctors, ore committed 
to providing the best in eye core to more than 52 million 
Americans." 

The complete list and related stories appear in the 
Feb. 4 issue of Fortune, available on newsstands and at 
www.fortune.com. 

VSP's previous rankings on Fortune magazine's list of 
"100 Best Companies to Work For" include #45 in 
2000, #19 in 2001, #25 in 2002, #16 in 2003, 

#17 in 2004, #10 in 2005, #7 in 2006, and #23 in 
2007. 

VSP is based in Sacramento, Calif. Visit 
www.vsp.com for more information. 


Transitions goes on tour 


February 25, 2008 
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MEETINGS 


February 

TBI/ABI (OEP CLINICAL 
CURRICULUM) OPTOMETRIC 
EXTENSION PROGRAM 
FOUNDATION Feb. 9-1 1, 2008 
Baltimore, MD Theresa Krejci 
800/447 0370 
Theresa KrejciOEPOverizon. net 
www.oep.org. 

TEXAS OPTOMETRIO 
ASSOOIATION 2008 TOA 
ANNUAL OONVENTION 
February 14-17, 2008 
Renaissance Hotel Austin 
Brigitte Kelly 512/707-2020 
FAX: 512/326-8504 
toabrigitte@austin.rr.com 
www.texas.optometry.net 

HEART OF AMERIOA OONTAOT 
LENS AND PRIMARY OARE 
OONGRESS Feb. 15-17, 2008 
Hyatt Regency Grown Oenter Hotel, 
Kansas Oity, MO www.hoacls.org 

OREGON OPTOMETRIO 
PHYSIOIANS ASSOOIATION/ 
OPTOMETRIO PHYSIOIANS OF 
WASHINGTON OOLUMBIA 
OPTOMETRY OONFERENOE 
Feb. 15-17, 2008 
Vancouver Hilton, Vancouver, 
Washington Judy Balzer 
425/455-0874 FAX: 425/646- 
9646 opw@eyes.org 

DEIAWARE OPTOMETRIO 
ASSOOIATION WINTER THAW 
OONTINUING EDUOATION 
EVENT Feb. 16, 2008 
Embassy Suites, Newark, Delaware 
Troy Raber, O.D. 302/346-1470 
traberod@aol.com 

SONY, OOLLEGE OF OPTOMETRY 
SKIVISION Feb. 16-20, 2008 
Snow Moss, GO, 800/868-4888 
www.skivision.com 

AEA ORUISES OPTOMETRIO 
ORUISE SEMINAR - Southern 
Ooribbeon Explorer February 16-23, 
Aboard the Grown Princess® 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminar.com 

PRESIDENT'S WEEK 2008 
Feb. 16-23, or Feb. 17-24, 

Sunset Jamaica Grande Resort & 
Spa, Ocho Rios, Jamaica 

TROPIOALOE BELI7E 2008 

Feb. 16-23, 2008 

Ramon's Village Resort & Sunbreeze 

Beach Hotel, 281/808-5763 

sautry@tropicalce.com 

www.tropicalce.com 

THE PALM BEAOH OPTOMETRIO 
ASSOOIATION PALM BEAOH 
WINTER SEMINAR 
February 22-24,2008 
PGA Resort & Spa, Palm Beach 
Gardens, Florida 

561/792-91 10www.pbcoa.org 

ESSENTIALS OF BEHAVIORAL 
VISION OARE (OEP OLINIOAL 
OURRIOULUM) Optometric Extension 
Program Foundation 


Feb. 23-24, 2008 Phoenix, AZ 
Theresa Krejci 800/447 0370 
Theresa KrejciOEP@verizon. net 
www.oep.org 

SOUTHERN OALIFORNIA OOLLEGE 
OF OPTOMETRY 
OOULAR DISEASE UPDATE: 
Diagnosis, Treatment and Office 
Management "From Oomplaint to 
Ooding" February 24, 2008 
Southern Oolifornio Oollege of 
Optometry, Fullerton, Oolifornio 
Sue Atkinson 
714/449-7442 
www.scco.edu 

THE OODING INSTITUTE 
OPTOMETRY OODING & BILLING 
OONFERENOE February 24-26, 
Bally's Los Vegas, Nevada 
Lacy Keith 866/251-3060 
WWW. cod i ngconferences. com 

AEA ORUISES OPTOMETRIO 
ORUISE SEMINAR 
PANAMA OANAL 
February 25-March 6, 2008 
Aboard the Grown Princess® 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminar.com 

SEOO INTERNATIONAL 2008 
February 27-March 2, 2008 
Georgia World Oongress Oenter, 
Atlanta, GAwww.seco2008.com 

BIG SKY 2008 SKI OONFERENOE 
MONTANA OPTOMETRIO 
ASSOOIATION Feb. 28-March 1, 
2008 Big Sky Ski Resort, Big Sky, 
Montano, Sue A. Weingortner 
406/443-1 160 
FAX: 406/443-4614 
suew@mteyes.com 
WWW. mteyes. com 

MAINE OPTOMETRIO 
ASSOOIATION 
March "OF & SKI" Oonference 
Feb. 29 - March 1, 2008, Grand 
Summit Hotel - Sugorloof, 
Oarrabossett Valley, ME 
Joann Gagne, 207/626-9920 
moo. off ice@ma i neeyedoctors. com 
WWW. mo i neeyedoctors. com 

March 

NORTHWEST OONGRESS OF 
OPTOMETRY OPTOMETRIO 
EXTENSION PROGRAM 
FOUNDATION March 1-2, 2008 
Pacific University, Forest Grove, OR 
Eric Hussey 

spacegoggle@comcast.net 

SAORAMENTO VALLEY 
OPTOMETRIO SOOIETY 20TH 
ANNUAL OOULAR SYMPOSIUM 
March 2, 2008 
Marriott Sacramento Rancho 
Oordovo Hotel, Rancho Oordovo, 
Oolifornio, Jerry Sue Hooper 
916/447-0270 
jerrysue@svos.info 

22ND ANNUAL EYE SKI 
OONFERENOE March 2-8, 2008 
Pork Oity, Utah, Tim Kime, O.D. 
419/475-6181 
FAX: 419/475-5720 

WWW. eyeski uto h. com 


NORTH DAKOTA OPTOMETRIO 
ASSOOIATION 2008 
OONTINUING EDUOATION/ 
FIGHTING SIOUX HOOKEY 
OONFERENOE March 6-8, 2008 
Holiday Inn, Grand Forks, North 
Dakota, Nancy Kopp 
701/258-6766 
ndoa@btinet.net 
WWW. ndeyeco re. i nfo 

VF/VISUAL DYSFUNOTIONS (OEP 
OLINIOAL OURRIOULUM) 

Optometric Extension Program 
Foundation, March 6-10, 2008 
Baltimore, MD, Theresa Krejci 
800/447 0370 
Theresa KrejciOEP@verizon. net 
www.oep.org. 

SOUTHERN OALIFORNIA OOLLEGE 
OF OPTOMETRY 

MAROH OOULAR DISEASE PART 1 

March 8-9, 2008 

Southern Oolifornio Oollege of 

Optometry, Fullerton, Oolifornio 

Sue Atkinson 

714/449-7442 

www.scco.edu 

ALLEGANY OPTIOAL NATIONAL 
OPTOMETRY OONTINUING 
EDUOATION LEOTURE SERIES VIII 
March 9, 2008 
Kepler Theater, Hagerstown 
Oommunity Oollege, Hagerstown, 
Maryland, Debbie Staley, BS 
301/790-2800, ext. 454 
staleyd@hagerstowncc.edu 

GREAT LAKES OONGRESS 
OPTOMETRIO EXTENSION 
PROGRAM FOUNDATION 
March 9-10, 2008 
Renaissance North Shore Hotel, 
Northbrook, IL, John Loesch, O.D. 
708/917-5353 
drjohnod 1 @comcast.net 

OPTOWEST 2008 

March 13-16, 2008 

Long Beach Oonvention Oenter, Long 

Beach, Oolifornio 

Tomalon Littlefield 

800/877-5738, ext. 228 

FAX: 916/448-1423 

tamalon@coavision.org 

www.optowest.com 

NORTHEAST FLORIDA 
OPTOMETRIO SOOIETY 
SPRING FLING 
March 16, 2008 
Ooso Monica Hotel 
Dr. Mary Rosenbaum 
904/612-6638 
maryrosenbaumod@aol.com 

ASPEN-SNOWMASS VISION 
RETREAT 

March 23-25, 2008 (Easter in 
Snowmoss) 

Snowmoss Village, Oolorodo 
Steven Oontrell, O.D. 
314/351-3499 
eyeski@integrity.com 
www.eyeski.com 

FOUNDATIONS 1 
(OEP Olinicol Ourriculum) 

Optometric Extension Program 
Foundation, March 28-30, 2008 
Son Marcos, OA Theresa Krejci 


800/447 0370 

Theresa KrejciOEP@verizon. net 

www.oep.org. 

TROPIOAL OF PUNTA OANA, D.R. 
March 29-April 5, 2008 
Porodisus Punto Oono - 
All-inclusive reserve suites 
Stuart Autry, 281/808-5763 
sautry@tropicalce.com 
WWW. tropica Ice. com 

PENNSYLVANIA OPTOMETRIO 
ASSOOIATION 
POA TEOHNOLOGY 
OONFERENOE March 30, 2008 
Sheraton Horrisburg-Hershey, 
Harrisburg, Pennsylvania 
llene Sauerteig, 717/233-6455 
ilene@poaeyes.org 

MARYLAND OPTOMETRIO 
ASSOOIATION AND WILMER EYE 
OPTIOAL/JOHNS HOPKINS 
EVIDENOE-BASED OARE IN 
OONTAOT LENS, GLAUOOMA 
AND OORNEA THERAPEUTIOS 
March 30, 2008 
Turner Auditorium on the Johns 
Hopkins Hospital Oompus, 

Baltimore, Maryland 

Kristen Shoemaker 

410/727-7800; 410/727-1 801 

FAX: 410/752-8295 

moa@assnhqtrs.com 

www.marylandeyes.com 

April 

NEW JERSEY AOADEMY OF 
OPTOMETRY GOLF OONFERENOE 
April 2-6, 2008 Kingston Plantation, 
Myrtle Beach, SO, 732/920-01 10 
dhl2020@aol.com 

VF/LEARNING RELATED VISUAL 
PROBLEMS (OEP OLINIOAL 
OURRIOULUM) 

April 3-7, 2008 (Tentative) 
Optometric Extension Program 
Foundation, co-sponsored by NOVA 
Southeastern University 
Ft. Lauderdale, EL. Theresa Krejci 
800/447 0370 
TheresaKrejciOEP@verizon.net 
www.oep.org 

NEBRASKA OPTOMETRIO 
ASSOOIATION 
NOA SPRING OONFERENOE 
April 4-6, 2008 

Embassy Suites, Omaha, Nebraska 
Joni Krol 

402/474-7716 
noa@assocoffice. net 
www.noaonline.org 

Novo Southeastern University 
Oollege of Optometry 
104-Hour Therapeutic 
Pharmaceutical Agents Oertificotion 
Oourse 


Begins April 5, 2008 

Toronto, Ontario, Oonodo 

N. Scott Gorman, O.D., MS, EdD, 

954/262-1462 

scottg@nsu. novo .edu 

http://optometry.nova.edu/ce 

NOVA SOUTHEASTERN 
UNIVERSITY OOLLEGE OF 
OPTOMETRY 

RETINA SYMPOSIUM 2008: AN 

UPDATE FOR PRIMARY EYE OARE 

OLINIOIANS 

April 5-6, 2008 

Fort Lauderdale, Florida 

N. Scott Gorman, O.D., MS, EdD, 

954/262-1462 

scottg@nsu. novo .edu 

http://optometry.nova.edu/ce 

SOUTHERN OOLLEGE OF OPTOM¬ 
ETRY SPRING OONTINUING EDU¬ 
OATION April 11-13, 2008 SOO 
Oompus in Memphis, TN (901) 
722-3234; www.sco.edu; email: 
ce@sco.edu 

NORA 

Optometric Extension Program 

Foundation 

April 12-13, 2008 

Son Antonio, TX 

www.nora.ee 

PSS 2008: OONFERENOE ON 

OOMPREHENSIVE EYEOARE 

April 12-13, 2008 

Orowne Plozo Niagara Falls, NY 

203/415-3087 

education@psseyecare.com 

WWW. pssey eco re. co m 

UNITE FOR SIGHT 

FIFTH ANNUAL INTERNATIONAL 

HEALTH & DEVELOPMENT 

OONFERENOE: BUILDING 

GLOBAL HEALTH FOR TODAY AND 

TOMORROW 

April 12-13, 2008 

Yale University, New Haven, 

Oonnecticut 

uniteforsight.org/ conferences/2008 

THE OHIO STATE UNIVERSITY 
BINOOULAR VISION/PEDIATRIOS 
AND OHILDREN'S LEARNING 
FORUMS 

April 17-18, 2008 
Oolumbus, Ohio 
Morjeon Taylor Kulp 
614/688-3336 
kulp.6@osu.edu 
WWW. o pto m et ry. os u. ed u 

ARKANSAS OPTOMETRIO 
ASSOOIATION 
SPRING OONVENTION 
April 17-19, 2007 
Embassy Suites, Little Rock, AR 
Jennifer Martinez 
501/661-7675 
FAX: 501/3720233 

WWW. o rka nsasoptometric.org 


To submit an item for 
the meetings calendar, 
send a note to 
eventcalendar@aoa.org 
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Take your practice to a whole 
new level with web-based 
optometric software that is 
easy to use! 


Contact us today fora free demo! 


fWWW.EYECOM3.COM 


based . 

actice 

managennent 

software 

WEB-HOSTING 
E-COMMERCE 
24/7 REMOTE ACCESS 
ELECTRONIC BILLING 
PAPERLESS 

1 ! 


i ^yecom 


WEB-BASED OPTOMETRIC SOFTWARE 

Designed and supported by 
eyecare professionals since 1985 



Ferris State 
University_ 

Michigan College of Optometi 


tenure-track faculty position 

The Michigan College of Optometry at Ferris State University invites applications for two full-time 
tenure track positions available summer 2008. 

The successful applicants will assume duties in patient care and teaching in the clinic, classroom, 
and laboratories. Opportunities to develop in the area of clinical adrninistration are ako available. 

It is preferred for the applicants to have experience working within a team teaching environment. 
The applicants will be expected to develop in the areas of patient care, teaching, 
schoWly/professional activities, and leadership. 

Position #F21544, Primary Care - Applicants should demonstrate experience and interest in 
clinical and didactic instmction in primary care optometry. 

Position #F21558, Low Vision Rehabilitation - Applicants should demonstrate experience 
and interest in clinical and didactic instmction in low vision rehabilitation optometry. 

The Michigan College of Optometry offers a coUegial environment and excellent career 
development opportunities for faculty at all career levels. Salary and academic rank is 
dependent on qualifications, experience and evidence of an ability to develop in the 
applicant s area(s) of interest. 

Please send letter of interest, curriculum vitae and the names of three references 
with address. E-mail and telephone number to: 

Mark Swan, OD, MEd 

Chair, Faculty Recruitment Committee 
Michigan College of Optometry 
1310 Cramer Circle, PEN 402 
Big Rapids, Ml 49307 

Review of applications will begin immediately and continue until the positions are filled. For 
complete position postings or for more information about Ferris State University, please visit our 
web site at wwwferris.edu/mco/recruitment 


AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 



For Bellagio Hotel reservations & information 
call 888-987-8686 

Please mention you are with the MWCO 
conference to receive special room rate. 


fsnwoa 

Mountain West Council of Optometrists 

Annual Congress April 24-28 


8ot... 

you will definitely want to take 
MWCO's new cutting edge 
education back to your practice! 


Information: 
please contact Tracy Abel at 888-376-6926 
or email tracyabel@earthlink.net 
WWW.MWCO.ORG 




B I_ AC KWE I_I_ 


iAre'you buying or selling a practice? 





Marilee Blackwell,l\/IBA,AIBA 
mblackwell.com 


Whether buying or selling, let Blackwell 
Consulting help facilitate a smooth transaction. 
We are accredited business appraisers and 
solution oriented advisors. 

Value Enhancement Services 
Appraisals 

Practice Sales & Financing 
Employment & Partnership Agreements 

Call us today at 800.588.9636 
to learn what we can do for you. 


THE EYE CENTER 

AT SOUTHERN COLLEGE OF OPTOMETRY 


The Eye Center at SCO is aggressively expanding its faculty. With a 
reputation for clinical and didactic excellence, the college is searching for 
clinicians with expertise in Ocular Disease, Contact Lens care and visual 
function. Clinicians with interests in other areas are also encouraged 
to apply. Successful applicants will possess excellent clinical skills, 
outstanding teaching abilities and a high degree of intellectual curiosity. 
An interest in clinical research is also desirable. 

The position requires a Doctor of Optometry degree with full scope 
licensure in Tennessee (or eligibility for such licensure.) Highly 
desirable are residency training and/or advanced degrees. 

We offer a highly competitive benefits package, including newly enhanced 
salary compensation, loan repayment up to $75k, and relocation benefits. 
Salary is commensurate with education level, training and experience. 


Please submit CV!supporting materials to: 



Robin Drescher, O.D. 

Interim Director for Academic Affairs 
Southern College of Optometry 
1245 Madison Avenue 
Memphis, Tennessee 38104-2222 
(901) 722-3234 
Email: rdrescher@sco.edu 

Apply online: www.sco.edu/faculty/apply 


SCO is an equal opportunity^ affirmative action employer and encourages women 
and members of racial or ethnic minorities to enter into candidacy for this position. 
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Hawaii Permanente Medical Group/Kaiser Permanente: 

Hawaii’s most established multi-specialty group of over 400 physicians, 
including twenty optometrists and ten ophthalmologists, seeking a 
Comprehensive Optometrist with TPA certification, practice based in 
Kona on the Big Island; also requires covering Hilo clinic twice monthly. 
The position is immediately available. 

LOCUM TENENS opportunity available in Honolulu 5/19/08 - 8/31/08. 
Air, housing, car, medical and malpractice insurance provided. 

Applicant must have training and experience in the latest optometric 
techniques and commitment to quality care, patient advocacy, and 
involvement in patient and professional education. Competitive salary, 
excellent benefits, relocation assistance and more. Send CV to: 
Physician Recruitment, HPMG, Dole Cannery Square, 

501 Alakawa Street, Suite 255, Honolulu, HI 96817-5764 or FAX (808) 
432-4620; Email: thao.hartford@kp.org. EOE. 


a 


Practice Loans 


100% Financing For 

• Practice Acquisition 

• Refinancing to Fixed Rates 

• Partnership Buy-ins 

• Debt Consolidation 

• Real Estate 


Low Rates. Fast Approvals. 

800 - 416-2055 



www.transition-consultants.com 

Transition Consultants 


Visit the 
AOA 

Web site 
at 

www.aoa.org 



We want you to enjoy the natural beauty of 
Grand Teton and Yellowstone National Parks. 

So after an excellent day of continuing education, 
please "hit the road" to the most beautiful place on earth. 

Speakers: 

Dr. Mark Andre 
Dr. Ian Caddie 
^ Dr. Mark Dunbar 

Dr. Gary Oliver 

For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 17-19, 2008 
please contact us at: 


Northern Rockies 
Optometric Conference 

716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 








CHECK YOURSELF 


As an optometrist, your main focus must be 
on ensuring patient satisfaction. However, 
are you keeping your books balanced? A 
good check and balance system will keep 
your clinic running smoothly throughout 
the year and prevent last minute headaches 
when tax season rolls around. 

Our team of professionals is devoted to 
assisting with all the financial business needs of 
our OD clients. We can assist you with getting 
that check and balance system in place. From 
QuickBooks, to consulting and tax preparation. 

May & Company CPAs are ready to assist you. 

Decrease your worries about taxes by checking us 
out today 601-636-0096 or e-mail us at 
kenhicks(§maycpa.com. We're ready to help you get 
organized so you can operate your clinic in an accurate 
and efficient manner. So take advantage of our 
knowledgeable staff to make this tax season a more 
pleasant event! 



601.636.0096 


ken hicks(^ may cpa.com 


May & Company CPAs 


Soutlbcm Califomja Cl-o-llcgp of OpComctiry 
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American Optometric Association 

NEMLS 


www.aoanews.org 
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American Opromelric As&ocialinn 

* NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 

fax: 212.633.3820 

e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and 
other Elsevier health science titles 
WWW. elsmediakits. com 


Ferris State University 

DEAN OF OPTOMETRY 

Ferris State University is seeking dynamic, highly motivated, 
and experienced candidates for Dean that will serve to fur¬ 
ther the mission of The Michigan College of Optometry 
(MCO). MCO is located at the Ferris Big Rapids campus and 
has a student body of over 140 students and 22 full-time fac¬ 
ulty. The College is firmly founded on the principle of pro¬ 
viding excellence, leadership, and innovation in optometric 
education through outstanding didactic and clinical teaching, 
relevant clinical research, and community service. 

Required: A degree in Optometry and demonstrated leadership 
and administrative qualities and abilities to manage academic 
and clinical programs at the professional doctoral level. 

Review of applications will begin March 17, 2008 and contin¬ 
ue until the position is filled. Interested individuals should sub¬ 
mit a letter of application outlining the candidate's interest in 
the position and how his/her qualifications meet the desired 
characteristics, curriculum vitae, and the names and contact 
information of at least four (4) professional references. 

Materials should be submitted electronically to the search 
committee at mcodean@ferris.edu 

Ferris State University is sincerely committed to being 
a truly diverse institution and actively seeks applications 
from women, minorities, and other 
underrepresented groups. 

For a complete position posting, employment application, 
or more information about Ferris State University, please 
visit our web site at www.ferris.edu 

An Equal Opportunity/Ajfirmative Action employer. 





As an optometrist and Officer on the U.S. Army Reserve Health Care Team, 
you'll practice in your community and serve when needed. You'll benefit from 
career-enhancing experience and unique education programs. You'll be part of 
an interdisciplinary team dedicated to the highest quality health care. You'll 
make a difference. 

To learn more about the U.S. Army Reserve Health Care Team, call 888-216-9309 
or visit healthcare.goarmy.com/info/msar. 

©2007. Paid for by the United States Army. All rights reserved. 



ARMY strong: 


Lasik Plus 


One of the first providers to perform iaser correction surgery in the U.S., 
is at the very forefront of its fieid with 70+ centers across the country. 
We have earned an impressive reputation having performed 900,000 
iaser vision correction procedures in the U.S. and Canada since 1991. 
Come, share the success and be at the ieading edge of your profession 
in one of our Vision Centers. 

You wiii perform pre-and post-op eye exams exhibiting quaiity patient 
care, educate and answer questions for patients, and soive there issues. 
We wiii iook to you to research industry advancements, recommend 
new technoiogy, and buiid reia-tionships with coiieagues. 

Position invoives anticipating, recognizing and soiving probiems; 
participating and contributing during Center meetings; and motivating 
team members. To quaiify, you must be registered and iicensed to 
practice Cptometry and a Board- certified Cptometrist. Position requires 
exceiient communication, interpersonai, iistening and technicai skiiis. 

You must be an open-minded team piayer & responsive, enthusiastic 
professionai. 

Choose LasikPius where the brightest of career futures awaits you. We 
offer competitive compensation, exceiient benefits, and an inspiring envi¬ 
ronment that recognizes your taient, encourages your growth and 
rewards your performance. 

For immediate consideration, send your CV/resume to: 

LasikPius, 7840 Montgomery Road, Cincinnati, OH 45236 
Fax: (513) 792-5626; e-mail:employment@lca.com; 
Office: 1-866-763-3030. 

Piease stop to visit us at the SECC Internationai Annuai Meeting, 
February 28, 2008 to March 1,2008 in Atianta, GA! 

We wiii be iocated in Booth #855 

Equal Opportunity Employer M/F D/V 
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Charlie Norwood 
VA Medical Center 


The Charlie Norwood VA Medical Center in Augusta, Georgia is 
actively seeking a full-time optometrist in the Ophthalmology 
Department. Primary duty is the performance of refractive 
services and related measurements as required for the ordering 
and fabrication of corrective lenses. Additional duties include 
outpatient low vision services for veterans not meeting the 
standards of legal blindness as well as the prescription and 
fitting of contact lenses for veterans with medical conditions such 
as aphakia and keratoconus. Optometric care for legally blind 
veterans at the Blind Rehabilitation Center will also be required 
on an as-needed basis and for backup support in the absence of 
the Blind Rehabilitation Center optometrist. The medical treat¬ 
ment of ophthalmic pathologic conditions is not within the scope 
of practice of this position. 

QUALIFICATIONS: US citizenship; full, unrestricted license from 
any State, Territory or Commonwealth of the United States or the 
District of Columbia; and proficiency in spoken and written 
English. Full benefit package. 


Interested applicants should submit a letter expressing interest 
in the position, curriculum vitae, and copy of current license to: 

Charlie Norwood VA Medical Center 
Mary Kinzier, HR Specialist 
Human Resources Management Dept (05) 

1 Freedom Way; Augusta, GA 30904-6285 
Prospective applicants may contact 
John Riffle, M.D. or Arnold Huskins, O.D. regarding specifics at 
706-733-0188 X3132 or 3135. 

Equal Opportunity Employer 


>- 

CLINIC DIRECTOR POSITION AVAILABLE 

Pacific University College of Optometry is seeking applications 
fora Clinical Director for one of the external eye clinics, with 

■ 

educational, patient care, and administrative responsibilities. 

LU 

Pacific Optometry operates five distinct educational clinics 


in the Portland metropolitan area. Each clinic is staffed and 

o 

managed by an on-site Clinic Director. This individual will 
be expected to build upon the traditions of excellence at our 

O. 

community-based clinical facilities. 

o 

The qualified candidate will have the OD degree and be 

u. 

eligible for licensure with diagnostic, therapeutic topical. 

o 

and non-topical pharmaceutical agents as permissible under 

LU 

Oregon law. Experience in broad scope optometric care, and 

KD 

a commitment to excellence in optometric education and 

LU 

life-long learning are essential. Health care management 


experience is desirable. 

O 

Candidates should submit a letter of application, a current. 

U 

comprehensive curriculum vitae, and three references. 

>- _ 

Applications will be accepted until the position is filled. 

"D 

Submit application materials to: 


Salisa Williams, O.D. 


Chair, Clinic Director Search Committee 

LU ,21 

> ^ 

Pacific University College of Optometry 

— KJ 

2043 College Way 

^ Q. 

Forest Grove, Oregon 97116 

-M 

y & 

svvilliam@pacificu.edu 

VOX 503-352-2202 

— 5 

FAX 503-352-2929 

< i 

All employment offers are contingent upon the candidate's 


satisfactory completion of a pre-employment background check. 

PACIFIC 

university 

-1849- 

Pacific University is an equal opportunity employer. 

A competitive recruitment and selection process is being conducted 

for this job opportunity: if a U.S. worker is not selected pursuant to 

this process, an application for alien employment certification maybe 

OREGON 

filled on behalf of an alien to fill the Job opportunity. 


EQUAL OPPORTUNITY EMPLOYER 


American Optometric Association 

. 1 % 

'\m 

.^meriran Opfennirtirif 
-Wxijljrjn 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
fax: 212.633.3820 
e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

WWW.elsmediakits.com 
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SHOWCASE 





Western ^ 

[ jmversity 

HEALTH SCIENCES J 

The discipline of learning. The art of caring. \ 


WESTERN UNIVERSITY OF HEALTH SCIENCES 
COLLEGE OF OPTOMETRY 

Western University of Health Sciences is a thriving center for health care and veterinary education. 

Western University www.westernu.edu is headquarters to five colleges - Allied Health, Graduate Nursing, 
Osteopathic Medicine, Pharmacy and Veterinary Medicine. 

The University’s core values have propelled the University to impeccable levels of excellence. 

The University values a diverse institutional community and is committed to unparaUed excellence in its 
faculty, staff and students. Western University seeks applicants of distinguished academic and administra¬ 
tive accomplishments who possess a passion for excellence and can illustrate a proven track record of 
achievements. 

The University is embarking on a new journey, adding another four graduate colleges at the same time by 
2009 - Dentistry, Optometry, Podiatry and the Graduate College of Biomedical Sciences. 

Chief of Pediatric Optometry / Chief of Neuro-Optometric Rehabilitation 

The Western University of Health Sciences College of Optometry seeks two clinical faculty with special 
expertise in Pediatric Optometry and in Neuro-Optometric Rehabilitation. Successful candidates will 
have a history of achievement in patient care within their area of specialty and experience in optometric 
education. Essential functions include direct patient care, supervision of students and residents while 
providing patient care in the area of specialty, administration of the specialty service at the on-campus 
clinic, practice development and promotion, community service, supervising and mentoring faculty and 
staff, and lecturing. A track record of scholarly accomplishments and successful practice building are 
required. Demonstrated entrepreneurship and leadership abilities are highly desired. Faculty rank will 
be commensurate with experience. Salary and benefits are competitive. Requirements include the ability 
to obtain California licensure within one year of appointment. 

Applicants should submit the following to Daniel Kurtz, PhD, OD, Associate Dean of Academic Affairs , 
Western University College of Optometry, 309 E. Second St, Pomona, CA 91766-1854 <dkurtz@westemu.edu>: 

1. a current curriculum vitae 

2. a cover letter explaining how the applicant’s background meets the requirements of this position. 
This letter may include a brief statement including examples of teaching experience, philosophy, 
and goals. Please include your contact information. 

3. a completed Employment Application found at 
http://www.westernu.edu/bin/hr/pdf/application_for_employment.pdf 

Positions are open until filled. 

Western University of Health Sciences is an equal opportunity employer. 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES-PRACTICES FOR 
SALE plus 100% FINANCING 

Largest database of qualified 
Buyers. Confidentiality main¬ 
tained. Seller receives free consul¬ 
tation. Advertising/Marketing. 888- 
277-6633. Visit www.promed- 
financial.com. 

ASSOCIATESHIP POSITIONS 

Currently available in California, 
Florida, Michigan, New York, 
Texas, etc. More to come. 
Request info from brian@promed- 
financial.com or call 888-277- 
6633. 

Busy group private practice seek¬ 
ing fulltime OD. Offices located 
in Southern Coastal Maine. 
Excellent opportunity to join 
progressive, well established, 6 
doctor practice. 2008 grads are 
welcome to apply. Contact 
Julia at Associated Eyecare 
207-985-7353 ext 0, or email 
eyecare272@roadrunner.com. 

BUYING or SELLING? A NEW 
VISION IN PRACTICE SALES. 

Practice Concepts specializes in 
practice sales for eyecare pro¬ 
fessionals. Led by Alissa Wald, 
O.D. and Scott Daniels, our 
nationwide team combines over 
75 yrs experience in finance, 
management and hands on 
practice ownership. We're in 
practice to advance your prac¬ 
tice™. For more information and 
current listings visit www. 
practiceconcepts.com or call 
877-778-2020. 

Central Maine. Busy multi OD 
/MD surgical practice has immed. 
opening for full and part time OD's 
for clinics. State of the art equip¬ 
ment Reliance Haag Streit, digital 
fundus and fluroscein, EMR, 
Stratus OCT, NIDEK Lasik, large 
optical shop and lab. Well staffed 
with trained techs. Salary, Bonus, 
401k Medical. Voted top ten best 
places to raise a family in the US. 
EMAIL CV TO: ANDYDURK@ 
YAHOO.COM 

COLORADO. Practice for sale. A 

premier well-established practice 
grossing $1,700,000-^ annually 
providing full scope of services 
with a medical emphasis. Highly 
desirable community. State of the 
art equipment. Up to 100% 
financing available. 800-416-2055 


Central VA - Small city. Associate 
position leading to partnership. 
Residency trained or 2 years expe¬ 
rience. Email vita with cover letter 
to advancedeyecare@hotmail.com 

EXPERIENCED LOW VISION 
REHAB PROFESSIONALS 
SOUGHT Large successful 
Michigan Optometric practice 
seeks OD's OT's PT's and other 
para-medical personnel (CLVT, 
COMT, CVRT) with low vision 
rehab expertise for building our 
LV rehabilitation practice. 
Experienced specialists wanted 
for consultation on LV rehab 
practice management and clinical 
care. Experienced LV rehab staff 
personnel also wanted. Reply to 
ssmith@suburbaneyecare.com 

"Live where you play!" 

Established Lakes Region of New 
Hampshire optometric practice for 
sale. Desirable location, priced for 
quick sale. Time to retire, general 
optometry, and large volume con¬ 
tact lens practice. Established for 
over 20-years in this area. Please 
reply to jdknee@netzero.com 

New Hampshire - Practice for 
sale. Grossing $330,000, netting 
$150,000-^ annually on 32 OD- 
Hours/week. Primary care and 
contact lens practice located in a 
great community. Retiring seller is 
available for transition assistance. 
100% Financing. 800-416-2055 

New Hampshire, Nashua. 40 

Miles North of Boston. Estab¬ 
lished full scope practice seeks 
Full or P/T O.D. Great staff and 
equipment including OPTOS. 
Excellent earnings potential/bene¬ 
fits. Fax C.V to 603.888.1621 or 
Email NhEyeDoc@hotmail.com 

OPTOMETRISTS & CENTER 
DIRECTORS NEEDED LasikPlus 
has excellent opportunities for 
highly motivated and committed 
professionals seeking to enhance 
their career! We're currently 
looking for Optometrists and 
Center Directors in the following 
locations: 1. Indianapolis, IN 
2. Louisville, KY 3. San Antonio, TX 
4. Raleigh, NC 5. Tulsa, OK 
6. Other locations Nationwide. We 
offer a competitive salary and ben¬ 
efits package. To become part of 
our exciting team please reply 
to: www.lasikplus.com Email: 
employment@lca.com PHONE: 
1-866-763-3030 FAX: 513-792-5626 


Optometrist Needed - 
Syracuse, NY 

Empire Vision Center is seeking a 
full time or part time doctor. Along 
with an excellent compensation 
and a monthly incentive program, 
fulltime offers comprehensive 
benefits to include major medical, 
dental, 401K with employer % 
match, CE, malpractice, paid vaca¬ 
tion benefit plus more. Part time 
position offers partial benefits. 
Contact Tom Ferris, VP 
Professional Services toll free at 1- 
877-446-3145, extension 7599 or 
e-mail tferris@davisvision.com 

Pharma Sales Established phar¬ 
ma/device CO. seeks independent 
reps for territories throughout the 
U.S. Non-competing lines ok. 
Excellent commission and lead 
referrals. Trade show travel and 
expenses paid. Consult www.ocu- 
soft.com Send resumes in confi¬ 
dence to: Mary Harris; email: 
mharris@ocusoft.com. 

ST. LOUIS, MO. - FULL TIME OP¬ 
TOMETRIST. Full time Optom¬ 
etrist needed for private practice in 
St. Louis. Highly progressive prac¬ 
tice, state-of-the -art equipment, 
full scope eye care. Great benefit 
package and great salary. Please 
forward CV and inquire via e-mail 
to: jjwachter@charter.net 

South Carolina Coast- Beautiful, 
historic Charleston. Busy 2 day/ 
wk practice grossing $150,000. 
Selling for $75,000. Option for 
building purchase. Email ldoctor@ 
aol.com or 843-345-1259 

SOUTHWEST VIRGINIA 

Our 5 location group practice 
wants a long term relationship 
with an energetic, hard working, 
personable OD for our busy 
Christiansburg, VA office. 
Purchase Opportunity in several 
years. See AOA Placement 
Service for more information. 
Email newman5150@aol.com 


Miscellaneous 


ALL LOANS for PRACTICES 

Unsecured Working Capital, 
Acquisition, Debt consolidation. 
Equipment, Expansion, Real 
estate. Start up. Up to 100% avail¬ 
able. Call 888-277-6633 or visit 
www.promed-financial.com. 

ALL STATES - PRACTICE 
OPPORTUNITIES: ownership at 
affordable investment. Work in a 
more peaceful surround. Call Erick 
at 240 592 7960 

DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems 
that interfere with reading and 
learning. Detection and treatment 
of these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants, Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823. 

I NEED FRAMES, temples, 
bridges stamped 1/10th 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Interested in adding structure to 
your vision therapy practice and 
feeling more confident in your clin¬ 
ical skills? Want to maximize your 
profits from VT? OEP Clinical 
Curriculum Courses are the 
answer. Call 800 447 0370. 

Mt. Kilimanjaro: VOSH/PA Climb 
for Sight. Join a scheduled, 
non-technical, climb and safari in 
February or August (no ropes 
or climbing experience needed). 
Learn more including how your 
trip can be FREE at the Climb 
for Sight link at www.voshpa.org 
or contact Pete Skala at 
415-839-8566. Proceeds benefit 
children in Guatemala in need of 
sight-restoring surgery. 


Equipment for Sale 

Davis, CA: Complete set of dis¬ 
pensary furniture in excellent 
condition, includes displays for 
1000 frames, three dispensing 
tables and mirrors. Fully furnish 
your new or second office inex¬ 
pensively. Contact Joann @ 530- 
758-2122. 

FIRST-QUALITY SINGLE VISION 
GLASS LENS INVENTORY FOR 
SALE: Purchase 750 pair clear 
glass lenses and 650 pair 
PhotograyExtra (Coburn) lenses. 
Free Kirk Temperer. 50% off 
wholesale. $6,000 for all or 
best offer. Email Dr. Bishop at 
optcaree@hotmail.com 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $60 (40 words maximum) 2 column inches - 
$110 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AOA Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock(@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor. New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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NOW AVAILABLE, THE UPDATED 


Codes for Optometry and CPT Standard Edition two book set 



“The” Coding Tools For Your 
Optometric Practice 

Codes For Optometry 2008 is an extensive iisting of the codes that you need 
to make sure that your Medicare and tiiird-party insurance ciaims are 
submitted property. It is an invaluable aid for you and your staff in identifying 
diagnosis, procedure, material codes and speeding up administrative 
pro(;edures. Tills perfect l)ound book is divided into four sections with botli 
alplialtetical and numeric listings for easy use. 

• Procedural Codes. Physician’s Current Procedural 
Terminology - (CPT 2008) 

• Diagnosis Codes. International Classifications of 
Disease - 9lh Edition Clinical Modification (ICD-9-CM) 

• Material Codes. Health Care Financing Administration’s 
Healtli Care Procedural Coding System (HCPCS) 

• Medicare’s National Correct Coding Initiative (CCI) Edits 

Codes For Optometry also includes both the 1995 and 1997 
Documentation Guidelines For Evaluation and Management Services. 


CPT® 2008 Standard A.MA a $71.95 value 

Easy to use, easy to read. The 2008 edition of the AMA’s Current Procedural Terminology (CPT®) official coding reference 
contains all CPT codes, modifiers and guidelines for 2008. Our perfect bound book is the only one in the market with official 
CPT coding rules and guidelines developed by the CPT Editorial Panel and used to define items that are necessary to appro¬ 
priately interpret and report medical procedures atid services. 

The Standard Edition features an efficient two-column format and an extensive index to help locale codes by procerlure serv¬ 
ice, organ, condition, eponym and synonym, and abbreviations. 


Order both books, item #ODE13: 


Special Member Price $118.00' 

Non-Member Price $155.00' 

*AII shippiiit^ and handling, and applic^able salestax will be added. 



Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to Orders@AOA.org 
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Take your patients 
to a healthier place 


Leading the industry to healthier lens wear 
with the COMPLETE® System 

Effective System - The COMPLETE® System uses a reliable 
rub & rinse regimen, steps endorsed by the AAO and AOA 

Powerful Disinfection - 99.99% effective against standard 
FDA panel of microorganisms when used as directed^ 

Gentle on Epithelial Cells - Demonstrated to be less cytotoxic 
than other MPSs’ 


Recommend the COMPLETE® System for 
patient compliance and healthy lens wear 


1. Data on file, 2007. Advanced Medical Optics, Inc., Santa Ana, CA. 

COMPLETE, the COMPLETE Logo, and the AMO Logo are registered trademarks of Advanced Medical Optics, Inc. 
©2007 Advanced Medical Optics, Inc., Santa Ana, CA 92705 www.yourhealthyeyes.com 







